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ABSTRACT
T h ere  is a need  in the  hospitali ty industry to maximize employee  
sa t i s fac t ion  with  medical  in surance  benefi ts  provided by the  com pany .  This 
s t u d y  exam ined  the influence th a t  one-on-one  benef i ts  communica tion  
meetings  have upon the satisfaction or perception of a medical  plan for a large 
hotel,  cas ino  resor t  proper ty  in Las V egas ,  Nevada .
T h e  m ethodo logy  u sed  in this s tudy  w a s  a s u rvey  which  w a s  
administe red to em ployees  immediately before and again 5 to  6 m o n th s  after 
they  at tend a one-on-one  benef i t s  communica tion  meeting .  This Pre- tes t  and 
Post- test  m e thodology  is cons idered  to be an appropria te  t e s t  for sat i sfact ion  
research .
S u rv ey  results  did not  al low for  rejection of the  null hypo theses .  
H owever ,  while the  results  of this s tu d y  lacked stat is t ical  s ignif icance,  they  
m ay  well be of pract ical impor tance .
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CHAPTER I
INTRODUCTION
Employee medical  benefi t  plans are one of the  major e x p e n s e s  
incurred by hospitality organizat ions.  Still, heal th ca re  benefi ts  are am ong  
the least  apprec ia ted  em ployee  p rograms (Nikunen,  1994) .  Traditionally,  in 
the hospitality industry medical  benefi ts  h ave  b een  taken  for g ran ted  by 
employees  and w e re  not  generally cons idered  a reason  to c h o o s e  one 
employer over another .
In the  1 9 9 0 ' s  dramatic  c h a n g e s  have  occur red  in em ployee  benefi ts ,  
m os t  notably in th e  medical  benefi ts  area.  The  rising c o s t s  of heal th care 
and the  conce rn  ab o u t  having affordable and  effect ive  insurance  cove ra ge  
have c rea ted  a s i tua t ion w he re  employers  can  actually use  medical  cove ra ge  
as a recruiting and  retention tool.
In N evada  and  in particular  Las Vegas ,  heal th care  c o s t s  are am ong  
the  h ighest  in the  nat ion.  Therefore,  e m p loyees  in this s e g m e n t  of the  
hospitality industry n o w  place a higher value on the  need  to have  a d e q u a te  
medical insurance  protec t ion than  they  did in the  p a s t  (Nikunen, 1994) .
This Thesis  is p repared  in acc o rd an ce  with the  APA Format.
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Hospital ity employers  f ace  a di lemma regarding the  com m unica t ion  of 
em ployees  benefi ts .  Even with the  he igh tened  in teres t  and  conce rn  abou t  
the  subjec t ,  em ployees  still do not  respond  with en thus ia sm  to  educa tion  
on medical  benefi ts .  "Instead em ployees  wai t  until they  exper ience  a 'life 
even t '  which  n e ce ss i t a te s  medical  ca re before they  are in teres ted  in learning 
abou t  the  benefi ts  their  co m p an y  provides" (Zabit & A sso c ia te s  , 1993) .
The problem with this approach  is th a t  em p loyees  of ten a c c e s s  care  in a 
w a y  th a t  is no t  optimal under  th e  particular plan design.  As a result  the  
em ployee  m ay  receive reduced  benef i t s  or incur higher ou t -o f -pocke t  co s ts ,  
which  leads  to  frustrat ion and diminished sat is fac t ion with the  benefi ts  and 
the  com pany .
The cha llenge  tha t  f aces  the  hospitali ty industry or any  c o m p a n y  
providing health care  benefi ts  is to t e a c h  em ployees  h o w  to  a c c e s s  their 
medical  benef i ts  in the  m o s t  cos t-e ffec t ive  w a y .  By doing so ,  an employer  
can maximize em ployee  sa t i sfac t ion with the  c o m p a n y ' s  medical  benef i t s  
plan, and  improve the  perce ived value  of a cost ly co m p a n y  program.
PROBLEM STATEMENT
There  is a n eed  in the hospitali ty industry to maximize em ployee  
sa t i sfac t ion with  medical insurance  benefi ts  provided by the  com pany .  The 
purpose  of this s tu d y  w a s  to exam ine  the influence tha t  one -on-one  benef i t s
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com m unica t ion  mee t ings  had upon  the  sat isfac t ion or perception  of a 
medical  plan for a large hotel,  cas ino resor t  proper ty  in Las V egas ,  Nevada .
SUB-PROBLEMS
This s tu d y  will examine  th e  d ifferences  th a t  m ay  exist  a m o n g  g roup ' s  
sa t i sfac t ion  with  the  medical  plan accord ing  to specif ic  dem ograph ics .  
R e s p o n d e n t s '  sa t i sfac t ion levels will be com pared  accord ing  to age ,  gender  
and w h e th e r  th e y  have  exper ience  in using the  plan.
DESCRIPTION OF THE STUDY
The D e p e n d e n t  Variable or the  sub jec t  of the  s tu d y  w a s  the  
perception  of, or sat is fac t ion level with the  co m p an y  provided medical  
benefi ts  plan.
The  Independen t  Variables w e re  th e  com m unica t ion  m e th o d s  u sed  to 
ach ieve  th a t  percept ion.  The primary m e th o d  exam ined  in this  re sea rch  w a s  
one-on-one  benef i t s  com m unica t ion  m ee t ings  which  w e r e  c o n d u c te d  
individually with each  em ployee  in the  s tudy .  The m ee t ings  lasted  one  hour 
and  w e re  c o n d u c te d  by a benefi ts  counse lo r  w ho  expla ined  the  medical  
benef i t s  in a face- to - face  consulta t ion  with  each  em ployee .  A PC sc reen  
fea turing color  com p u te r  graphics  p re s e n te d  the plan and  e a c h  em p lo y e e ' s
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specific  benefi ts  enro llment  information w a s  con ta ined  in the  d a t a b a s e  used  
by the  benefi ts  counselor .
The  em ployees  had  previously a t ten d ed  benef i t s  educa tion  m ee t ings  
in g roups  of 3 5 -4 5  a t  the  time of hire. The  g roup m ee t ings  fea tured  a video 
and writ ten benefi ts  com m unica t ions  b rochures  (Decision Kits) which w ere  
given to em ployees  to  t a ke  home.
The  co m p an y  had  an on-site medical  cen te r  for  u se  by its em ployees ,  
which  w a s  an In tervening Variable in this s tudy .  The c en te r  w a s  pred ic ted 
to have  a s trong  influence on th e  em ployees  sa t i s fac t ion  with the  medical  
plan s ince  over  8 7  pe rc e n t  of th e  em p loyees  utilized th e  cen te r  as  their 
Primary Care Physician (PCP-see definition).
The  Moderat ing Variables were:
Demographics  of A ud iences -The em p loyees  w ere  divided into 
aud iences  accord ing  to their dem ograph ic  charac te r i s t ic s  s uch  
as age ,  gender ,  and  exper ience  with the  medical  plan. 
Employees '  Prior Experience With Other  P lans -Most  em ployees  
had w orked  for o ther  com pan ies  and  had  been  provided with 
o ther  medical  benefi t  plans,  this could likely impac t  their
pe rception  of the  co m p a n y  plan in a t  least  tw o  w ays :
1. By com par ison  of a plan th e y  w e r e  covered  under in the  
p a s t  to the  p re s en t  plan in te rm s  of perce ived  quality or cos t ,  
etc .
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2. Experience with the  former  plan may af fec t  their 
know ledge  of h o w  the  plan w orks  and  depending  upon h o w  
similar the  former  plan w a s  it m ay  a f fec t  their re tention of 
know ledge  of this plan.
Trus t  and  Culture -Trust  of the  co m p a n y  and  the  organizational 
culture and cl imate m ay  impact  em p loyees '  sa t i s fac t ion  with 
the  com munica tions  and  the  plan,  and  is listed as  a Moderat ing 
Variable.
HYPOTHESES 
Four h y p o th e s e s  w ere  developed  for this  s tudy .
Ha1 Employees  will have a signif icantly higher level of sa t i sfac t ion 
with the  medical  benefi ts  plan after  part icipation in one-on-one  benef i t s  
communica tion.
Ha2 There will be a s ignif icant difference  in r e s p o n s e s  to sa t i sfac t ion  
ques t ions  b e t w e e n  em ployees  3 5  yea rs  of age  and  older as  c o m p a re d  to  
employees  w h o  are under  35  years  of age.
Ha3 There  will be a s ignif icant dif ference in re s p o n s es  to sa t i sfac t ion  
ques t ions  b e tw e e n  male and female em ployees .
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Ha4  There will be a s ignif icant  difference in r e s p o n s e s  to sa t i sfac t ion 
ques t ions  b e tw e e n  em ployees  w h o  had  recen t  exper ience  with the medical  
plan and em ployees  w h o  did not  have  recen t  exper ience  with  the medical  
plan.
LIM ITATIONS
This s tudy  w a s  limited to a large hote l /casino p roper ty  on the  Las 
V egas  Strip. This proper ty  w a s  se lec ted  b e c a u s e  the  e m p loyees  w e re  
access ib le  to  the  re sea rche r  a t  the  t ime the  c o m p a n y  w a s  conduc t ing  
medical  benefi ts  explanation mee t ings .  If p roper ty  ty p e  and  size influence 
em ployee  percept ion of a medical  plan, then  result s  m ay  no t  be complete ly  
general izable,  to  for example ,  a smaller employer.  H ow ever ,  it is ex p ec ted  
by the  re sea rche r  tha t  this  s tu d y  could be useful  to o the r  hote ls  or cas inos  
as well as  o the r  types  of labor intensive b u s in e s s e s  bo th  inside and outs ide  
of the  hospitali ty industry.
In the  hospitality indus try  a port ion of the  w orkfo rce  c a n n o t  read or 
write.  It is difficult to identify the  illiterate em ployees ,  of ten  b e c a u s e  they  
are e m b a r r a s s e d  to disc lose this to th e  employer.  It is e x p e c t e d  th a t  in this  
s tudy ,  a portion of the e m p lo y ees  w h o  refused to  par t icipa te  in this s tudy
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did so b e c a u s e  of their  lack of ability to  read and write.  While the  co m p an y  
would have  been  willing to interview th e s e  individuals, they  did not  disclose 
their illiteracy and  they  are not  included. This group may  have  had dist inct 
character is t ics  in the  populat ion,  and  a limitation of the  r esearch  is th a t  the  
sat i sfact ion  levels of illiterate individuals m ay  not  be rep re sen ted  in the  
results.
Finally, Health Care Reform Legislation had  been  draf ted  at  th e  t ime 
of this writing.  The draft  of the  Plan included an exem ption  for large 
employers  of over  5 , 0 0 0  employees .  The  exem ption  would  al low large 
employers  to  maintain their  ow n  medical  benefi ts  plan outs ide of the  
g ove rnm e n t  program proposed .  For p u rp o s e s  and  applicat ion of the 
conclusions  of this  s tudy ,  it will be a s s u m e d  th a t  the  large em ployer  
exemption will remain with the  p roposed  Plan.
DalimitalLon s.
The main delimitation of this s tu d y  w a s  to examine  only the  
com munica tion  m e th o d s  and specif ical ly the  isolated m e thod  descr ibed  and 
not  other  fac to rs  of potential influence.  There  are m any  o ther  fac to rs  which  
could influence em ployee  perception of their medical  benefi ts  plan. S om e  of 
th e se  fac tors  will be mentioned  in this paper .
The medical  plan or plan design w a s  no t  a variable in the  s tu d y  
al though plan design would  certainly af fec t  sa t i sfac t ion  levels. For p u rp o s e s  
of this s tudy ,  plan des ign  is a s s u m e d  to be a cons tan t .
There are many  com m unica t ion  m e th o d s  available to  explain medical 
benefi ts .  For pu rposes  of this s tudy ,  th e  one-on-one  informational meetings  
descr ibed previously will be  the  main Independen t  Variable.
This su rvey  w a s  c o n d u c te d  only in English and  Spanish .  It is known 
tha t  9 9  pe rce n t  of the em p loyees  a t  this co m p an y  s p e a k  ei ther  English 
and /or  Span ish .  Any o ther  non-English speaking  em p loyees  m ay  not  be 
rep resen ted  in the  results.  This is also a delimitation of this  s tu d y  al though 
it is unlikely to truly impact  the  results  due  to the  small popula t ion of other  
language  speak ing  em ployees .  H owever ,  th e s e  results  m ay  no t  be 
general izable to,  for example,  em ployers  in other  cities w h e r e  o ther  cultures 
and popula t ions  are more  heavily rep re sen ted  .
IMPORTANCE OF STUDY
The m a n a g e m e n t  of Las V eg as  hote l /cas inos  are typically conce rned  
with maintaining posit ive em ployee  morale.  As will be d i s c u s s e d  in the 
li terature review, there  is s u p p o r t  for  the  asser t ion  th a t  em p lo y ees  w ho  are 
sat isf ied with their job are more  likely to  be produc tive and  p r e s e n t  a 
posit ive at t i tude to gues ts .  This is particularly im por tan t  in the  service  
se c to r  and  in the  hospitality indus try  w h e re  front  line e m p loyees  interact  
with the  gues t s .
The  high c o s t  of tu rnover  and  the  competi t ive labor m arke t  provide 
incentive for  proper t ies  to find w a y s  to a t t r ac t  and  retain qualified
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em ployees .  The  benef i t s  p acka ge  has  b e c o m e  a st ra teg ic  tool for  employers  
to use  to e n h a n c e  em ployee  sa t i sfac t ion.  H owever ,  a chronic  problem 
exists  th a t  em p loyees  do  not  u n d e r s t a n d  their com plex  benef i ts  package ,  
and many  em ployers  in the  gaming indus try  do not  a c c e p t  responsibi l ity for 
comprehens ib le  communica tion .
As th e  l i terature rev iew will descr ibe ,  the  sub jec t  of em ployee  
benefi ts  com m unica t ion  is widely d i scussed .  Many c om pan ie s  are taking 
s trateg ic  and  crea t ive  ap p ro a c h e s  to d e v e lo p m en t  of benefi t  com m unica t ion  
cam paigns .  There  is, how ever ,  a lack of information published on the  
m e a s u r e m e n t  a s p e c t  of th e s e  benefi t  com m unica t ion  efforts.  Benefi ts 
com m unica t ions  p rogram s  are expens ive  to produce;  and it is im portan t  for 
m a n a g e m e n t  to  m a ke  s tr a teg ic  decisions on how ,  w h a t  and w h e n  to 
com m un ica te  benef i t s  information. It is in tended  th a t  this s t u d y  will provide 
useful results  th a t  can  a s s i s t  hum an  re sou rces ,  hospitality,  and  
com m unica t ions  profess ionals  in planning for fu tu re  medical plan 
explanat ions.
Health Care Reform may  further  c o n fu s e  em p loyees  ab o u t  their  
medical  benef i t s .  A February,  1 9 9 4  poll s h o w s  th a t  7 6  p e r c e n t  of the  
American public w a s  c on fused  ab o u t  Health Care Reform (Greenburg ,
1994) .  The fu tu re  chal lenge for all employers ,  including th o s e  in the  
hospitality indus try ,  will be to simplify medical  benef i t s  com m unica t ion  
materials .  Explaining benefi ts  in lay t e rm s  so  em ployees  and  potential
em ployees  can  u n d e r s t a n d  the  value of the  p rogram will b eco m e  
increasingly important .
After  Health Care Reform, employers  will need  to es tablish an identity 
for them se lves  to  a t t r ac t  top  quality people to w ork  for their com panies .
The labor marke t  is very  competi t ive in Las Vegas ,  and  effect ive benefi ts  
educa tion  can play a s ignif icant  role in helping ho te l /cas inos  recruit,  retain 
and mot iva te  workers .
M anaged  care p rogram s  (see definition) are being im plemented  by 
m a n y  employers  in the  1 9 9 0 ' s  to  ass is t  in control ling the  rising c o s t s  of 
medical  inflation. T h e s e  ty p e s  of plans are m ore  compl ica ted  to 
c o m m u n ica te  than  th e  typical  plans  of th e  1 9 7 0 ' s  and  1 9 8 0 ' s .  "The private 
s e c to r  h a s  m oved  aggress ive ly  to  implement p rogram s  t h a t  not  only control 
heal th care  c os t s  but  also improve health care  quality.  T h e s e  m a n a g e d  care  
plans have  held heal th care  c o s t s  to their low es t  level in years"  (Nikunen, 
1994).
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DEFINITIONS
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Audiences-Refe rs  to  the  c o n c e p t  in com m unica t ions  s t ra t egy  th a t  s e g m e n t s  
g roups  of  people w h o  rece ive information.  A ud iences  can  be  identified by a 
wide varie ty of  classifiers.  In this  s tudy ,  aud iences  w e re  defined as 
e m p loyees  of  a large ho te l /casino  in Las Vegas  and  w e re  differentiated by 
gender ,  age  and  experi ence  with the  medical plan.
Benefi ts  Counselors-lndividuals  w h o  c o n d u c t  personal ized one-on-one 
benefi ts  meetings .  These  individuals received intensive training a bou t  the  
Plan and  a b o u t  the  com munica t ion  m e th o d s  used  to  explain th e  Plan to 
em ployees .
Co-Pay-The a m o u n t  a plan part icipan t  pays  for medical se rv ices.  It can  be 
e x p re s s e d  a s  a dollar a m o u n t  or a s  a pe rce n tag e  of  th e  c o s t  of  services 
provided.
Decision Kit-Materials explaining the  benefi ts  plans  which  are provided to 
e m p lo y ees  a t  the  co m p a n y  w h e re  the  research  w a s  co n d u c te d .  The kit 
a s s i s t s  e m p lo y ees  in making enro llmen t decisions  and  inc ludes  enrollment 
forms,  bookle ts  and  flyers explaining the  plan.
Deductible-The am o u n t  an individual m u s t  pay  before th e  Medical Plan 
begins  to  pay  benefi ts .
D ependen t -A  family m em ber  of  an em ployee  w h o  m e e t s  th e  Plan definition 
and  is al lowed  to  enroll in the  em p loyer ' s  medical plan.
Grand  Health-The nam e  of th e  medical  benefi ts  plan provided for em ployees  
and  d e p e n d e n t s  a t  the  c o m p a n y  w h e re  the  research  w a s  co n d u c ted .
Health Care Reform-The p roposed  c h a n g e s  to  th e  nat ional  heal th  care  
s y s t e m  current ly drafted  and  under  cons idera t ion by Congress .
Indemni ty Plan-A "traditional" heal th care  plan in which  par t icipants  can  go 
to  any  physician they  c hoose .  After th e y  pay  a deduct ib le  the  plan pays  a 
p e r c e n ta g e  of  the  c o s t  of  se rv ices  up to  a s e t  annual  and  lifetime maximum.
Insured M em ber  or Plan M em ber  or Member-An eligible em ployee  or 
d e p e n d e n t  w h o  is enrolled in Grand Health.
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M anaged  Care-Refers  to the type  of medical  plan tha t  is in place at  the  
co m p an y  w h e re  the  s tudy  occurred .  M anaged  Care p rogram s  focus  on 
act ively m anag ing  th e  cos ts  of se rv ices  th rough  such  m e th o d s  as 
establishing a limited ne twork  of primary care  physicians  (PCP) th rough  
which all heal th care  m u s t  be rece ived  for maximum benefi ts ,  approval  of 
referrals,  utilization review, and ex tens ive  audits .
Medical Benefi ts-The portion of th e  em ployee  benefi ts  p rogram which  
rep resen ts  medical  coverage .  The benefi ts  for serv ices  s u c h  as  do c to r ' s  
office visits,  labora tory te s t s ,  hospital ization,  and  prescript ion drugs .  It does  
not  include vision, dental ,  life, or disability insurance .
Medical Center -The  co m p an y  w h e re  the  s tu d y  occurred  has  an on-site 
medical  cen te r  for em ployees  and their d ep en d e n ts .  The  C en te r  ope ra te s  as 
the  PCP for approximate ly  8 7  pe rc e n t  of plan members .
One-on-One Meetings -The  face -to - face  com munica tion  m e th o d  utilized in 
the  s tu d y  to  explain benefi ts  to em p loyees  on a private bas is .  Benefits  
counse lo rs  m e e t  one-on-one  with  e a c h  em ployee .  T h es e  m e e t ings  include 
use of co m p u te r  s c r e e n s  des igned  to descr ibe  the  plan and personal ized pay 
and benef i t  d a t a  on e a c h  employee .
Organizational  Com munica tions-Refe rs  only to  internal com m un ica t ions  in 
this s tudy .  Examples  are meetings ,  b rochures ,  new s le t te rs ,  co m p a n y  
hotline, et c . ,  provided exclusively for  em ployees .
PCP-Primary Care  Physician-The doc to r  a m e m b e r  c h o o s e s  to  coord ina te  his 
or her  care  in a m a n a g e d  care  medical  plan. This physician a c t s  as  a 
"ga teke epe r . "  All care  provided by special is t s  m u s t  be referred by the  PCP 
in order for  the  h ighes t  level of benefi ts  to be paid.
PPO-A Preferred Provider Organizat ion n e tw o rk  of medical  ca re  providers 
w ho  are under  c o n t ra c t  to provide se rv ices  to  a group a t  d i scoun ted  rates.
Premier Family Medical Center  (PFMC)-The on-site medical  c en te r  for the  
c om pany  in the  s tudy .
Small Group Meetings-M eetings  of 3 0  to  4 5  em ployees  w h e r e  Grand Health 
w a s  initially explained.  These  m ee t ings  included the show ing  of an 
educa tiona l  video.
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Tier 1-Refers to the  first tier of benefi ts  in Grand Health.  Tier 1 is similar to 
an HMO e x ce p t  th a t  it is no t  exclusive.  M em bers  can  use this option at  any  
t ime.  Tier 1 fea tu res  a PCP w ho  coord ina tes  care  for the  m em ber .  PCP 
providers handle referrals for all specia l is ts  and te s t ing  to  fully m a n a g e  
cos ts .  Tier 1 is the  least  expens ive  option.  The  m e m b ers  pay  only a small 
co -pay  for services.
Tier 2-Refers  to the  s e c o n d  tier of benefi ts  in Grand Health.  Tier 2 is a PPO 
plan w he re  the  em ployer  h a s  con t ra c t s  with over  7 0 0  providers of medical  
services.  M em bers  can  go to any  Tier 2 provider which  includes general 
pract i t ioners and special is ts .  The  m e m b er  p ay s  an annual  deduc tib le  and 
then  the plan pays  8 0 %  of all remaining covered  e x p en s es .
Tier 3-Refers  to  the  third tier of coverage  in Grand Health.  Tier 3 providers 
are not  under  co n t ra c t  with  the  employer .  There fore  Tier 3 is the  m o s t  
expens ive  option.  M em bers  pay a larger annual  deductib le than  in Tier 2, 
and then  the  plan pays  6 0 %  of the "usual  & cu s to m ary "  covered  e x p e n s e s  
for services .  Tier 3 is an indemnity plan.
Triple Option Point  of  Serv ice  Plan-The type  of heal th care  plan c h o s e n  by 
the  c om pany  w h e re  the  s tudy  occur red .  This ty p e  of plan provides 
em ployees  with th ree  health care  options  from which  they  can  se lec t  each  
t ime they  receive medical  care .  The  options  range  from a m a n a g e d  care  
plan which pays  the  h ig hes t  benefi ts ,  to a PPO, and  to an indemnity  plan.
Video-A video w a s  p roduced  to explain Grand Health to em ployees  at  the 
com pany  descr ibed  in this  s tudy .
CHAPTER 2
LITERATURE REVIEW
This chap te r  will provide a foundat ion  for  th e  d iscuss ion  of em ployee  
benef i t s  com munica t ions  and s tu d y  meth odo logy  th rough  a review of 
relevant  literature. This rev iew e n c o m p a s s e s  a range  of disciplines 
including; Organizational  Theories ,  M anagem en t ,  Comm unica t ions  Science,  
Employee Benefits,  Insurance ,  Human Resources ,  and  Quanti tat ive 
Applicat ions.  Academic ,  theore t ical ,  and applied r e s o u rc e s  are included.
Organizational  and Com m unica t ions  Theories
A formal organizat ion of a co m p an y  is a collect ion of people c rea ted  
to a s s o c ia te  for a specif ic  and  deliberate pu rpose .  T h e s e  organiza t ions are 
of ten  called bureaucrac ies .  The  character i s t ics  of a formal organization as 
d i scu ssed  here will refer  to  the  hierarchical pa t te rn  of authori ty theory  
deve loped  by Max W ebe r  (1947) .
According to W eber  an organizat ion c o n s i s t s  of s t ipulated 
relationships b e tw ee n  pos i t ions,  or a hierarchy. The organizat ion is 
subd iv ided into official t a sk s  and  duties.  Author i ty is a s s igned  to each  
posit ion and  directives are originated from posi t ions a t  the  top  of the  
organizat ion and  m us t  be  s e n t  d o w n  to lower levels to  be fulfilled. The 
direct ives pertain to the  specif ic  pu rpose  for the  organizat ion.  In order for
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t h e s e  direct ives to f low th rough  the  hierarchy,  com m unica t ion  m u s t  occur.  
Thus  a bas is  for organizat ional  communica tion  is fo rmed .
Frederick Taylor (1911)  also w ro te  ab o u t  organizat ions  and 
in t roduced  m a n a g e m e n t  c o n c e p t s  s u c h  as  s p a n  of control ,  chain of 
c o m m an d ,  and  line and s ta f f  s t ruc tu re .  These  c o n c e p t s  amplify and expand  
the  vital role of com m unica t ions  in organizat ions.
Classical  theor ies  of organizat ion and  m a n a g e m e n t  led to modern  
behavioral  theories  and s y s t e m s .  Ches te r  Barnard (1938)  p ro p o sed  the  
c o n c e p t  th a t  organizat ions are people,  not  s t ruc tu re s .  He s t r e s s e d  the 
coopera t ive  a s p e c t s  of the  organizat ion and conc luded  th a t  th e  central 
responsibi l it ies  of execu t ives  are to develop and  m a n a g e  a s y s t e m  of 
com m unica t ions .  He also w ro te  th a t  wri t t en and  oral com m un ica t ions  are 
essential  to at taining the  goals  of an organizat ion.
The  H aw thorne  S tudie s  by Elton Mayo (1945)  fol lowed Barnard,  with 
a s tu d y  of illumination e f fec t s  on productivi ty.  In t h e s e  classic exper iments ,  
worker  productivi ty inc re ased  as  the  t r ea tm e n t  [illumination] increased  or 
d ec re a se d .  It w a s  concluded  th a t  w orkers  w e re  more  productive  due  to  the 
very  ac t  th a t  people w e re  paying at ten tion  to  th e m  and  t h a t  th e y  w ere  
interact ing with  each  other .
Mayo is often a t tr ibuted with  initiating the  h u m a n  relations 
m o v e m e n t ,  which  led to su ch  deve lopm en ts  as Rensis  Likert 's linking pin 
theory .  A linking pin s t ruc tu re  e n c o u ra g e s  upw ard  com m unica t ion  and  goal
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a t ta inm en t  th rough  small group  or t e am  relationships founded  on open 
com m unica t ions  (Likert, 1961 and  Luthans,  1973) .  Katz and  Kahn (1966)  
looked a t  social  s y s t e m s  and explained tha t  the  e s s e n c e  of an organization 
is the transmiss ion  of information.  They  focused  on the  building of 
relat ionships th rough com m unica t ions .
M a n a g e m e n t
M a n a g e m e n t  is a communica tion-in tens ive  act ivity.  The  s tudy  of 
m a n a g e m e n t  e n c o m p a s s e s  the  central i ty and complexity of this a s p e c t  of 
m a n a g e m e n t .  Appropriate com munica t ion  will directly impact  
m a n a g e m e n t ' s  s u c c e s s  or failure to  accomplish  any  result .  Therefore,  the  
sub jec t  of communica tion  is found frequently  in m a n a g e m e n t  publicat ions.
In the  m a n a g e m e n t  se t t ing ,  organizat ional  cul ture and va lues  are 
widely d i scussed .  M a n a g e m e n t  continually str ives to c rea te  a culture which  
will be productive  and c o n s i s te n t  with the  c o m p a n y ' s  goals.  However,  
cul ture exists  only to the  ex t e n t  th a t  it is co m m u n ica ted  by m e m b ers  of the  
soc ie ty  in which  it exists .  Culture is the re fore  a p ro d u c t  of com munica t ion  
and  com m unica t ion  is the  code  by which hum an beings  s h a re  information.  
S ta ted  an o th e r  w ay ,  com m unica t ion  is the  w ay  t h a t  a t ten tion  is drawn to 
even t s ,  and w h a t  is co m m u n ica ted  will c rea te  a cul ture w hich  will impact  a 
c o m p a n y ' s  s u c c e s s .
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Creating a culture is a com plex  process .  C on tem pora ry  m a n a g e m e n t  
s eek s  to c rea te  an internal env i ronm en t  which fos te r s  t rus t  and respec t  for 
em ployees  in the  organizat ion.  Credible com m unica t ions  can  be 
instrumental  in helping an organizat ion  internalize a n e w  pat te rn  of beliefs 
and  va lues  to c rea te  a culture.  Communica tions  m us t ,  how eve r ,  be 
s u p p o r ted  by cons is ten t  behav ior  in order to actual ly im pac t  the  culture.  
Neverthe less ,  the  founda tion of t ru s t  and the 
organizational culture itself will im pac t  the  com m unica t ions  in the 
organizat ion and  vice versa.
The  ab o v e  discussion is included to  unde rsco re  th e  fa c t  tha t  
organizat ional  culture will a f fec t  the  value and e f fec t iveness  of any 
com m unica t ions  to employees .  "Thus the  cl imate in which  communica tion  
occurs  is a c o n s e q u e n c e  or result of h o w  organizat ion m e m b e r s  perce ive  [or 
are sat isf ied with]  such  organizational  f ea tu res  as  its policies, information 
flow, work  to be done,  ... and pay  and  benefi ts"  (Phillips and  Brown, 1993) .  
Benefits com munica tion  c a n n o t  be v iew ed  in isolation; in s tead  a 
c om pre hens ive  review of the  cl imate,  t rus t  level, and  o the r  fac to rs  in a 
c o m p a n y  m u s t  be cons idered  in analyzing the result s  of this and  other  
s tudie s  to  eva lua te  benefi ts  com munica tions .
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Definition of Communica tion
Communica tion  theor i s t s  have  long struggled to develop  a single 
definition of communica tion .  The  a n s w e r  involves a mul t i tude  of different 
act ions  and  exper iences  (Dance and Larson,  1976) .  Communica tion  is 
information p rocess ing  (Beniger, 1993) .  It involves s e n d e r s  and  receivers.
It perta ins to the  creat ion and  interpretat ion of m e s s a g e s .  Communica tion  
scho la rs  d evo te  ex tens ive  re sea rch  to the  c o n c e p t  of inter ference .  
Interference  is anyth ing  in th e  channe l  or pa th  of com m unica t ion  which 
obs t ruc t s  the  m e s s a g e .  If a s e n d e r  can n o t  s end  or a rece iver  c a n ' t  receive 
a m e s s a g e  then  com munica tion  is diminished or p reven ted .  Therefore,  
verificat ion th a t  com munica tion  has  been  s e n t  and rece ived  m u s t  occur  in 
both  direct ions.
Communica tion  theor ies  range  from the design of Communica tion  
Interface S y s t e m s  (Biocca, 1993)  to  Targe t  Pract ice Communica tion  
(Bateson,  1980) .  However ,  w h a t  will be  d i scussed  in th e  nex t  sec t ion  of 
this s tu d y  are the  applied models  of communica tion  in organ izat ions as 
related to the  fields of hum an  re sou rces  development ,  and  benefi ts .
-C-ontemmra-i^_Organizational Communica tion
Since the  early days  of theory  deve lopment ,  organizat ional  
com munica t ion  has  b eco m e  an impor tan t  topic d rawing inc reased  academ ic  
a t tent ion in the  communica tion  sc ience  area.  The w ork  place has  becom e
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recognized as  a unique env i ronm ent  in which to c om m unica te ,  and 
com pan ies  are looking to h u m a n  re sou rces  and com m unica t ion  professionals  
to apply the  theor ies  and c o n c e p t s  of this  special ty to  e n h a n c e  bus iness  
object ives .  Thus ,  a bridge b e t w e e n  the  corpora te  world and  academia  has  
led to the  publicat ion of r esearch  articles on the sub jec t  of communica tion  
s t ra t egy  in bus iness .
The  building blocks of a communica tion  s t r a t e g y  are aud ience  
segm en ta t ion ,  goals,  m e s s a g e s ,  and feedback .  Aud ience  s e gm en ta t ion  is a 
c o n c e p t  which recognizes  th a t  any  populat ion can be divided into s ubg roups  
w h o  have  different  interests  and capaci t ies  to learn and  retain information.  
The goal of any  communica tion  is the  hear t  of the  su b jec t  or the  "what"  
th a t  n e e d s  to be  com m unica ted .  The  specific m e s s a g e s  s e g m e n t  
information into parts  or c o n c e p t s  which  need to be t r ansm i t ted .  Feedback  
is critical to ensu re  tha t  m e s s a g e s  w e re  received accura te ly ,  and  tha t  any 
ques t ions  or clarifications can  be resolved (Barton, 1993) .
Organizat ions in the  1 9 9 0 ' s  are taking a s t ra teg ic  ap p ro ac h  to 
com munica t ion  planning b e c a u s e  of the  link b e tw e e n  sa t i s fac t ion  with 
com munica tion  and organizat ional  productivi ty.  In fact ,  one  s tu d y  s h o w e d  
tha t  d e p a r tm e n t s  with the h ighes t  ranking in com munica t ion  had  the  lowes t  
ra tes of g r ievances  and a b s en te e i s m  (Tubbs and Hain, 1979) .  In other  
examples ,  it w a s  de te rmined th a t  com m unica t ions  could h ave  a positive 
ef fec t  by reducing organizat ional  tu rnover  (Gregson, 1987) .
Many organizat ions have  identified em ployees  as  their top  priority 
aud ience  for all co m p an y  com munica tion .  This is particularly true  for 
service  s e c to r  companies .  An appropria te  internal c om m un ica t ions  plan can 
accompl ish  the  following object ives:
■ Establish corpora te  credibility and trus t  with staff .
■ Provide quality information in appropria te  quant i t ies  to  help 
em ployees  feel e m p o w e r e d  and  n ece ss a ry  to  the  com pany .
■ Convey  to em ployees  th a t  m a n a g e m e n t  ca re s  ab o u t  their  
opinions and conce rns .
■ Maintain em ployee  involvement in the  c o m p a n y ' s  s tr a teg ic  
bus ines s  direction.
S tudie s  have  been  c o n d u c te d  to ana lyze  the e f fec t iveness  of various 
types  of com munica t ion  in the  w o rk  place.  Also of in teres t  is research  
abou t  which  com munica tion  m e th o d s  will s trategical ly p ro d u ce  the  desired 
results.
The  typical s e t  of tools th a t  co m p an ie s  use  to c o m m u n ic a te  with 
staff  are:
Special  Employee  Publicat ions 
Electronic and  Voice Mail 
In te rdepar tmental  m e m o ra n d u m s  
Employee Meetings  and Training
Video and Audio T a p e  Programs 
Bulletin Boards and  Post ings 
Face- to-Face  Conversa t ions
Employee S u g g es t io n s  or Other  T w o  W ay  S y s te m s  
Decisions m u s t  be m a de  ab o u t  which tools  are appropr ia te  for  a given 
situation.
There  is a subs tan ti a l  body  of c on tem pora ry  writing a b o u t  the  use  of 
high techno logy  com munica tion  s u c h  as  te leconferencing ,  interact ive video,  
and PC w orks ta t ion  m e th o d s .  H owever ,  t e chno logy  should  never  interfere 
with the  m e s s a g e ;  and con tem pora ry  li terature reminds us th a t  a traditional, 
pe rson- to -person  style of com munica tion  should  never  be  underes t im ated :  
" C om m unica te  in as  m any  forms as  possib le . . .espec ia l ly  people-to-  
people  w h e re  you provide an oppor tuni ty  for peop le  to in te ract  and 
ex c h a n g e  ideas . . . the  more  techno logy  invades  our  lives, the  more  w e  
s e e k  to ba lance  it with s o m e  humaniz ing  coun te r fo rce"  (Young and 
Post ,  1993) .
"As c o m p u te r s  and com munica t ion  technolog ies  begin to m erge ,  a 
crea t ive,  informed,  and uncom prom is ing  hum an fac to r s  ap p ro ac h  to 
com m unica t ion  research  will s truggle to  regain control  over  
t e chno logy  and to subord ina te  a s p e c t s  of the  s y s t e m  to the  goals  of 
individual u se rs"  (Biocca, 1993) .
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Technology,  including interact ive m e th o d s  have clearly invaded the 
world of com m unica t ions  and training.  While c om pu te r s  and  te chno logy  
have proven to be beneficial for information transfer ,  it is impor tan t  to retain 
live trainers to  personalize presen ta t ions .
In si tua t ions  w h e re  a c o m p a n y  m u s t  c om m un ica te  ab o u t  complex  
subjec ts  or ab o u t  potential ly st ressfu l  information,  a face-to-face ,  pe rson-to-  
person  style  is r ecom m ended :
"W hen  the  w ork  place is chaot ic ,  em ployees  overwhelmingly  prefer  
face-to-face  com munica tion"  (Kemper, 1992) .
It is also importan t  to keep com m unica t ion  as  simple as  possible ,  to 
keep m e s s a g e s  direct.  The larger the  aud ience  and  the  wider  the  variation 
in the aud ience  the  g rea te r  the  need  to  com m u n ic a te  directly and with 
simple conce p ts .
Often com m unica t ion  exper t s  are hired in-house for  a c o m p a n y  or on 
a consult ing basis  to faci litate the  com m unica t ion  p rocess .  H owever ,  the  
majority of l i terature em phas izes  th a t  in-house h um a n  resou rces  
professionals ,  superv isors  and m a n a g e r s  m u s t  s h a re  in the  com m unica t ion  
responsibil ity for any  tools  to be effect ive.
Employee Benefits and  Insurance
The sub jec t  of benefi ts  com m unica t ion  is widely d i s cu s s ed  in t rade  
publications for hum a n  resources ,  em ployee  benefi ts ,  and insurance  
professionals .  Communica ting  effect ively with  em ployees  a b o u t  their
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benefi ts  is a growing  m a t te r  of conce rn  for  both  econom ic  and morale 
reasons .  Most  c om pan ie s  are conce rned  a b o u t  controlling health care  c o s t s  
th rough  their insurance  programs.  One w a y  to control cos ts  is to  im pac t  
em ployee  and d e p e n d e n t  behavior related to use  of their  plan. As 
previously d iscussed ,  em ployees  often cons ider  benef i t s  information boring 
or complica ted ,  and th e y  avoid spending  t ime learning abou t  their  plan in 
a d v a n c e  of their need  to  u se  it. Traditionally, com pan ie s  have relied upon 
writ ten  materials  s u c h  as  b rochures  and  bookle ts  to explain benefi ts  
p rograms.  Recent  ev idence  s u g g e s t s  th a t  s u c h  ap p ro a c h e s  are no longer 
effect ive in providing the  n e c e s s a ry  information to em ployees .  For example,  
the re  has  been a decline in em ployee  sa t i s fac t ion  with benefi ts  p rogram s  
and professionals  r e c o m m e n d  th a t  c om pan ie s  th a t  m ore  act ively explain 
benefi ts  to em ployees  can  achieve  g rea te r  sa t i sfac t ion  with their p rogram s  
(Caggiano,  1992).
The challenge of medical  plan com m unica t ions  is to deliver 
complica ted  fac t s  quickly and  in an interes t ing m anner .  Employees  are 
unlikely to retain dull plan details,  nor will t h e y  s p e n d  a substan tial  a m o u n t  
of t ime on the subjec t .  Bus inesses  m us t  find w a y s  to a t t rac t  em ployee  
a t ten tion  in order to e d u c a te  th e m  on h o w  to u se  their  plan w h e n  th e y  need  
it, h o w  to use the  plan c o s t  effect ively,  and  h o w  to  maximize value for 
expendi tu res .  For t h e s e  r ea so n s  many c o m p an ie s  have  taken  a crea t ive 
a pp roach  to get  em p loyees  to pay  a t tention  to benefi ts  m e ss a g e s .
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For example ,  one  firm used  a musical  c o m e d y  v id eo tape  to poke  fun 
at  the corporat ion and  its benefi ts  package  and  found  th a t  over 9 0  pe rcen t  
of its em ployees  willingly a t t e n d e d  benefi ts  or ientat ion s e s s ions  (Laabs,  
1992) .  Hallmark Cards  p ro d u ces  twelve  p age  benefi ts  s t a t e m e n t s  for  its 
2 0 , 0 0 0  employees .  To ge t  em ployees  to pay  a t ten tion  to  the  s t a t e m e n t  a 
different  art is t  is s e lec ted  eac h  year  to design the  booklet .  The s t a t e m e n t  
includes personal ized print and  ph o to s  of e m p loyees  and  their families as  an 
a t ten tion  get ter .  Hallmark also c o n d u c t s  special  depa r tm en ta l  m ee t ings  
w h e re  superv isors  distr ibute and explain the  benef i ts  s t a t e m e n t  bookle ts  
(Murino, 1990) .
Interact ive co m p u te r  s o f tw a re  has  b e c o m e  a c o m m o n  a c c o m p a n im e n t  
to printed materials  on medical  benefi ts .  The s o f t w a r e ' s  s u c c e s s  is due  
largely to its ability to provide personalized information to  each  individual. 
The  fo rm at  helps em ployees  unders tand  the  va lue of their p acka ge  by 
a t taching  a dollar value,  over and  above  their salary.  Many  em ployees  do 
not  realize h o w  expens ive  the  medical  plan is to  the  com pany ;  a w a r e n e s s  of 
th a t  value can  en h a n c e  overall appreciat ion with  benef i t s  and  the com pany .  
Haar & Kossack S tudy
The  m o s t  pert inent  re sea rch  revealed by the  li terature review w a s  a 
1 9 9 0  s tu d y  co n d u c ted  by Je r ry  Haar and Sharon  K ossack  of Florida 
International University. Haar and Kossack  exam ined  co rpora te  benef i t s  
p a c k a g e s  and  their use fu lness  to the  average  worker .  They sampled  the
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benef i t s  communica tion  materials  for tw e n ty  Fortune  5 0 0  com panies  and  
a s s e s s e d  the  readability and  comprehensibi l i ty of the  docu m en ts .  The  
r e sea rche rs  described the  im por tance  of their s tu d y  a s  arising from the 
sociological  and economic  deve lopm en ts  of the  1 9 8 0 ' s  w hich  caused  
em ployees  to  place higher va lue on nonsalary  benefi ts .  Haar and  Kossack  
then  poin ted out  tha t  benef i t s  p a c k a g e s  are of no use  to  w orkers  if th e y  do 
not  un d e r s tan d  the  c o n te n t  of their  programs.
With the  rising c o s t s  of heal th care,  e m p lo y ees  perce ive the medical  
benefi ts  as  the  main e l em en t  of the  c o m p a n y ' s  benef i ts  package .  Medical 
benefi ts  have  becom e  more  com plex  due to al te rnate ty p e s  of coverage ,  
s u c h  as  HMOs, and o ther  c o s t  con ta inm e n t  m e a su re s .
Haar and  Kossack (1990)  evalua ted  th e  readabili ty of wri t ten benefi ts  
com m unica t ion  materials  via t w o  m e thods ;  th e  Fry readabili ty formula and 
the  Cloze m e a s u re  of comprehensibi l i ty.  Results  s h o w e d  th a t  none  of the 
benefi t  p a c k a g e s  t e s t e d  w e r e  readable  or com prehens ib le  by  the  ave rage  
U.S.  w orker  (See Figure 1). They  r e c o m m e n d e d  personnel  policy s t ra teg ies  
including a t e s t  of benefi ts  com munica t ion  materials  and  periodic benef i t s  
orientat ion s e s s ions  for em ployees .  Additionally, th e y  r e co m m en d  further  
r esearch  on the  subject .
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Relevant  Surveys
Four groups  w h o  published su rvey  results  related to this s tudy  will be 
d i scussed  in this sect ion:
1. Buck C onsu l tan ts  1988
2. The  Confe rence  Board (Troy, 1988)
3.  William M. Mercer 1 9 9 4
4.  LIMRA (Baranoff ,1994)
Buck-CQQS-ul.tap.ts
Survey  results published by the  Buck Consult ing Group focused  on 
h o w  benefi ts  com munica tion  is m a n a g e d  in mid-size to  large com panies .
Six hundred  fifty randomly  se lec ted  organiza t ions  w e re  invited to part icipate 
with 1 56  r e s p o n s e s  yielding a r e s p o n s e  rate of 2 4  percen t .  Much of the  
su rvey  w a s  ded ica ted  to d iscuss ing  which d e p a r t m e n t  w a s  responsible for 
preparing benefi ts  com m unica t ion  materials ,  (for example ,  the  Human 
Resources ,  Public Relat ions or Benefits Depar tm ent) .  Annual  
com m unica t ions  budget ,  f requency  and type  of com m un ica t ions  w ere  
repor ted  as well.
Eighty pe rcen t  of r e s p o n d e n t s  ranked c om m un ica t ions  as very 
impor tan t  to success fu l ly  implementing benefi ts  plan c h a n g e s .  Only 35  
pe rce n t  of the  com pan ies  had  s u rveyed  their e m p loyees  to determine their
27
opinions of the  benefi ts  communica tion  effect .  The  su rvey  did not  ad d re s s  
w h a t  co n s t ru c t s  w ere  m easu red .
One relevant  portion of the  su rvey  asked ,  "W ha t  are the  b iggest  
problem s with benefi ts  com m unica t ions?"  The top  response :  Employees  do 
not  read  the  materials  they  w e re  provided.  A no the r  item no ted  tha t  the  
material w a s  too  difficult to unders tand .
Thg-CQQfs.r<3nce Board
The Conference  Board (Troy, 1988)  publi shed a s tu d y  which looked 
at  the  broad  s c o p e  of h o w  corpora t ions  w e re  using com m unica t ions  to 
provide m e s s a g e s  to internal aud iences .  It explored th e  com munica tion  
m ediums used  in 281 com pan ies ;  51 percen t  w e re  from the  service  sec to r .  
Special em phas i s  w a s  placed on tw o -w a y  com m unica t ion  b e tw e e n  
em p loyees  and m a n a g e m e n t .
R esp o n d en t s  identified major co rpora te  res tructur ing and  c h a n g e s  to 
co m p en sa t io n  and  benef i t s  p rogram s  as  the  m o s t  critical m e s s a g e s .  In the  
face  of c h a n g e s  the  execu t ives  identified "improving morale and  fos tering 
goodwill" as  the  top  goal for em ployee  communica tion .
The  survey  s h o w e d  th a t  print w a s  the  m o s t  f requent ly  used  media  for 
t ransmitt ing m e s s a g e s ,  bu t  r e s p o n d e n t s  in fol low up interv iews 
r e c o m m e n d e d  face-to-face  com m unica t ions  b e t w e e n  m a n a g e m e n t  and  s ta f f
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as the  m o s t  ideal form of com munica tion .  Also no ted  w a s  the  fac t  tha t  
em p loyees  w a n te d  an opportuni ty  to ask  ques t ions  and ge t  answ ers .
The s tu d y  concluded  with recom m enda t ions  for the  1 9 9 0 s .  The  
majority of par t icipants  predic ted  th a t  creat ing "yards t icks"  to m e asu re  the 
impac t  of em ployee  com munica t ion  m e th o d s  w a s  a n e c e s s a r y  future  task .  
Abou t  6 0  pe rcen t  of the  part icipants  indicated th a t  th e y  have  s o m e  form of 
audi t  or readersh ip  survey .
William M. Mercer.  Inc.
This survey  w a s  c o n d u c te d  for  employers  in California, Nevada  and 
Arizona regarding flexible benefi t  plans. Four hundred  com pan ies  
part icipated,  including hote ls  and  lodging com pan ies  and  a varie ty of o ther  
serv ice employers .
One  port ion of this su rvey  ad d re s s e d  the  e f fec t iveness  of 
com m unica t ion  regarding a flexible benefi t  plan. As w a s  the  c a s e  in the  
o ther  su rveys ,  wri t ten materials  w e re  the  m o s t  widely u sed  m e thods .  
H owever ,  an e f fec t iveness  rating indicated th a t  individual em ployee  
counsel ing  w a s  the  m o s t  effect ive  m e thod  overall. It should  be noted  th a t  
su rvey  r e s p o n d e n t s  w ere  benefi ts  or hum an re s o u rces  profess ionals  and  not  
the  ac tual  em ployees  w h o  rece ived  this  information.
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LIMRA Study
During the  Spring of 1 9 9 4 ,  LIMRA, the Life Insurance  Marketing 
Research  Associat ion,  c o n d u c te d  a s tu d y  to analyze  communica tion ,  
market ing  and  product  design s t ra teg ies  utilized to p r e s e n t  various  type s  of 
em ployee  health insurance  options  (Baranoff, 1994).  Their m e thodology  
w a s  to  su rvey  insurance  carriers,  employers ,  and  em ployees .  There  w e re  
approximate ly  3 , 0 0 0  total r e s p o n s e s ,  covering group sizes of em ployee  
popula t ions  ranging from 2 0  to  2 ,0 0 0 .
One pert inen t  c o n s t ru c t  solicited the  preferred w a y  to handle 
com munica t ion  of benefi ts  and co m p ared  the  r e s p o n s e s  of employers  versus  
em ployees .  LIMRA reports  th a t  4  pe rcen t  of responding  employers  
prefer red  to provide benefi ts  information via one-on-one  m ee t ings  and 6 8  
p e rce n t  of em ployees  prefer  to rece ive benefi ts  information th rough  one-on- 
one mee t ings .  T hese  results  indicate th a t  there  m ay  be a significant 
difference  in h o w  employers  have  traditionally co m m u n ic a te d  information 
and in h o w  em ployees  desired to rece ive the  com m unica t ions .
Quanti tat ive Applicat ions
A rev iew of li terature w a s  also utilized to de te rm ine  appropria te  da ta  
collect ion,  analysis ,  and test ing  m e th o d s  for this s tudy .
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Experimental Design
Literature pertaining to sa t i sfac t ion research  w a s  rev iewed for this 
s tudy .  The prevailing pract ice is to identify key de te rm ina n ts  of sat isfac t ion 
for the  sub jec t  of the  s tudy .  Next  t h e s e  specif ic e l em en t s  m u s t  be 
m e a su re d  over  time,  as  in a Pre- and  Pos t - t rea tm en t  s i tuat ion.
A One-Group Pre-test ,  P os t - te s t  Design is widely u sed  in the Social 
S c iences  (Cook & Campbell 1979) .  The One-Group des ign  is illustrated 
below:
O, X 0 2
In this  design ,  the  exper imen tal  group (C^ ) is given a Pre-tes t  then  
ex p o s e d  to a t r ea tm e n t  (X), then  given a Pos t - tes t  ( 0 2) to  m e a su re  the 
ef fec ts  of the  t rea tm en t .  The goal of this des ign is to m e a s u re  ch a n g e s  in 
the d e p e n d e n t  variable as a result of the  in dependen t  variable or t r ea tm en t .  
This is a s t ronger  experimental  design than  s tudie s  in w h ich  an experimental  
group  is given a t r ea tm e n t  and  then  a Pos t- te s t  only. S u ch  a design w ithou t  
a Pre- tes t  is cons idered  w e a k  b e c a u s e  there  is no com par i son  to condit ions  
prior to the  t r ea tm e n t  (Sekaran 1992) .
There  are how eve r  w e a k n e s s e s  with this des ign  w hich  m u s t  be 
ove rcom e .  The primary p roblems are tha t  maturat ion,  te st ing ,  and  history 
ef fec ts  could con tam ina te  internal validity. There  are s o m e  nondes ign  
m e th o d s  to  d e c re a se  the  ef fec ts  of th e s e  th rea ts .  For example ,  if it is 
possible to s e p a ra t e  g roups  b as ed  on their exper ience  levels the  potential for
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Post- tes t  con tamina tion  due  to matu ra t ion  ef fec ts  can be reduced .  
Additionally, b e c a u s e  the  Pos t- te s t  result s  are derived from a pool of Pre­
te s t  sco res ,  a long series  of Pre - tes t  observa t ions  can  reduce  the  maturat ion  
threa t  sensi tivity (Cook & Campbell 1979) .
Survey D eve lopm ent
S urvey  design  and  deve lopm en t  m u s t  be done  with cons idera t ion  to 
the specific  goals  of a s tudy .  Resea rche rs  are caut ioned  no t  to a c c e p t  
su rveys  from other  projects  w i thou t  cus tomizing  and test ing  th e m  in the  
actual popula t ion of interest.  Tw o  type s  of exper t s  should be consu l ted  in 
the su rvey  design p rocess ;  marke t  r esearch  professionals  and  insiders from 
the populat ion of interest .  The exper t s  can  be a c c e s s e d  th rough  literature 
review, in terv iews,  or consultat ions.  The  insiders should be included in the 
exploratory p h a s e  of su rvey  design .  S o m e  specific  r eco m m en d a t io n s  are 
included and  w e re  considered  in this r esearch .
The  use  of self administered ques t ionna ires  is com m only  u sed  w he re  
there  is a cap tive  aud ience  to be s tudied .  Self administe red  s u rveys  
el iminate th e  possibility of interviewer bias (McDaniel & G ates ,  1993) .
The use  of s ho r t  ques t ions  or clear  p h ra s e s  is a proven  s t r a t eg y  in 
ques t ionnai re  design (Payne,  1951) .  Additionally, the  use  of s imple 
language is particularly important  w h e n  r e s p o n d e n t  educa t ion  levels are 
mixed or are e x p e c te d  to be be low  the  college level (Converse and  Presser ,  
1986).
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M easu rem e n t  of a t t i tudes  is a controversial  sub jec t  b e c a u s e  at t i tudes  
are not  directly observab le .  Att i tudes  reside in the  mind of the  re sponden t .  
Att i tudes  can be v ie wed  as  a latent  variable.  Latent  variables are intangible 
bu t  can  be m e asu re d  th rough  a series  of ques t ions  des igned  to allow 
part icipants  to indicate the  s t reng th  of their s e n t im e n t s  on a sub jec t  
(DeVellis 1991) .
A proven m e th o d  to m e a s u re  at t i tudes  is the  use  of itemized rating 
sca led  ques t ions .  A five r e s p o n s e  intensi ty indicator  is com monly  used  for 
at titudinal or opinion ques t ions  (Schuman and  Presser ,  1981 ;  Smith,  1983) .
Demographic  Quest ions
Demographic ques t ions  are used  to help descr ibe  sample  
charac te r i s t ic s  in r esearch  s tud ie s  (Sekaran,  1992) .  The information gained 
from re s p o n s e s  can  be u sed  to  a n s w e r  s tr a teg ic  ques t ions  a bou t  r e s p o n s e s  
by different  groups .  It can  also be used  to c o m p are  g ro u p ' s  r e s p o n s e s  to 
different  cons t ruc t s .
Demographic fac to rs  have  a major impact  on medical  insurance  plans,  
their level of u sage  and  in know ledge  and sa t i sfac t ion  levels. Gender  and 
age  are particularly signif icant.
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T o w ers  Perrin, a benef i t s  consult ing firm, has  identified th a t  w o m en  
are know n to  be heavier u se rs  of heal th care se rv ices than  men,  for  a 
variety of reasons :
•  W om en  have  higher morbidi ty rates.
•  W o m en  are the  childbearing sex ,  and  childbearing n ec e s s i t a t e s  use of
a varie ty of medical  serv ices.
•  W o m en  traditionally take  children to  their doc to r  visits and thus
usually unde rs tand  more  thoroughly  h o w  to use  benefi t  plans.
T o w ers  Perrin also indica ted  th a t  ag e  is an influential fac tor .  As
people ag e  the  f requency  of use  of medical  se rv ices  and  heal th insurance
increases .  Age 3 5  is a s t a n d a rd  b e n c h m a rk  of w h e n  an individual 's
utilization of se rv ices  increases  (Nikunen,  1994) .
Sample  Design
Random and sys tem a t ic  sampl ing  te chn iques  give e lem en ts  of the 
populat ion equal  c h a n c e s  of being se lec ted  for inclusion in a sample ,  while 
eliminating selec t ion biases.  Such  sam ple  su rveys  are widely a c c e p te d  in 
the  social s c i e n c e s  as a w a y  to provide stat ist ical da ta  in an economica l  and 
pract ical w a y  (Kalton, 1983).
Randomization is also used  for  the  pu rpose  of equat ing  experimental  
and control groups .
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Data Analysis
It is a relatively st ra ightforward  ta sk  to  com pare  tw o  m e a n s  to s e e  if 
they  are different.  However,  in analysis  the  goal is to de termine  if the  tw o  
m e a n s  are signif icantly different  s tat istically.  Only with this information can  
researche rs  m a ke  general izat ions a bou t  w h e th e r  th e  sample  di fferences  
would  be applicable to  t h e  populat ion of interest .
A t-Test  is u sed  to  determine  if the re  are stat is tically signif icant  
d ifferences  in the  m e a n s  of a group before and after  a t r ea tm en t .  The  t- 
T e s t  w a s  traditionally u sed  for small sam p les  of less  than  thirty. H owever ,  
com m on  stat is t ical  p a c k a g e s  use the  t-Tes t  for all sample  sizes (McDaniel 
and Gates,  1993) .
Analysis  of Var iance or ANOVA is u sed  to  com pare  the  d if ferences  in 
m e a n s  b e tw e e n  groups .  ANOVAs are u sed  w h e n  the re  are one  or more  
explanatory  var iables to com pare  da ta  b e tw e e n ,  within,  or a m o n g  g roups  to 
look for var iances .
A C h ro n b a c h ' s  Alpha is a single t e s t  w hich  provides  a unique 
es t imate  of internal reliability. It is im por tan t  to m e a s u re  reliability to insure 
th a t  a su rvey  in s t rum en t  p roduces  the  s a m e  result s  on repea ted  trials 
(Carmines and Zeller, 1979).
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Summary of Literature -Beyi.ew
This Chapter  provided the  background  information for the  pu rpose ,  
design,  and  analysis  of this r esearch .  A wide range  of disciplines w e re  
reviewed.  A need  for more  specif ic  li terature pertaining to  the  analysis  of 
benefi ts  com m unica t ions  w a s  also identified.
CHAPTER 3
METHODOLOGY
This Chapter  will descr ibe th e  methodology  u sed  in th e  des ign and 
analysis  of  the  study.
Setting o f Study
A n e w  resor t  o p e n e d  on th e  Las Vegas  Strip in 19 9 3 .  The proper ty 
which  includes a hotel,  cas ino ,  t h e m e  park,  arena ,  and  o the r  a t trac t ions  
fo recas ted  spending  over  $ 2 2  million per  year  for medical  coverage .  It 
implemented  a unique kind of medical  benefi ts  plan for  its employees .  The 
plan is a m a n a g e d  care ty p e  of plan and  is called the  Triple Option Point of  
Service plan which al lows insured m e m b ers  the  oppor tuni ty  to  se lec t  from 
th ree  opt ions.  The th ree  options  or tiers  are open  to  a m e m ber  w h e n  
seek ing  medical  ca re from a provider. The plan al lows for maximum choice 
and  d o e s  n o t  restr ict  m e m b ers  from going to  any  doc tor .  The individual 
p a y s  a higher o u t  of p o c k e t  cos t ,  how ever ,  if he or s h e  g o e s  to  a doctor  
t h a t  is ou ts ide  of  the  c o m p a n y ' s  con t rac tua l  a r rangem en ts .
As par t  of  the  Triple Option Plan, the  resort  had  co n s t ru c t e d  on 
proper ty  a medical cen ter ,  primarily for  use  by e m p lo y ees  and their family 
m em bers .  The  medical  c en te r  s e rv es  a s  the  Primary Care Physician for 
approximate ly  8 7  pe rce n t  of  plan m em bers ,  is under  c o n t ra c t  with the  
com pany ,  and  provides a d i scoun ted  co -pay  for m em bers .
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The resor t  used  its benefi ts  p ack a g e  as a primary recruiting tool w hen  
it adver t i sed  the  8 , 0 0 0  jobs  it had available.  The medical plan in particular 
w a s  highlighted in this recruiting program.
Prior to opening,  the  resort  p repared  a com m unica t ions  cam pa ign  to 
explain the  medical  benefi ts  to the newly  hired em ployees .  The cam paign  
included small g roup  m ee t ings  which fea tu red  an educa tional  video and 
sp eak e r s  w h o  rev iewed  plan highlights and  a n s w e r e d  ques t ions .  Each 
employee  also rece ived a take  hom e Decision Kit which  included printed 
booklets  and f lyers to explain the  benefi ts .
The c o m p a n y  w a s  conce rned  ab o u t  crea t ing a high level of 
sat i sfact ion  with  th e  Benefi ts Plan. A n e w  com m unica t ions  t e ch n iq u e  w a s  
developed  in the  form of one-on-one  m ee t ings  b e t w e e n  the  em ployee  and  a 
benefi ts  counselor .  During this meet ing,  with the  aid of co m p u te r  graphics  
and  personalized text ,  the  medical  benef i t s  p a c k a g e  w a s  explained to the 
em ployee  one  ca teg o ry  at  a time.  At th a t  t ime,  the  employee  had the  
oppor tunity  to a sk  individual ques t ions .  The  em ployee  w a s  given 
explanatory  b rochures  and  a list of part icipat ing physicians.
The resea rch  repor ted  here exam ined  the  e f fec t iveness  of th e  n e w  
com m unica t ions  s y s t e m  in improving em ployee  perception  of, or sa t i sfac t ion  
with the  medical  benefi ts .
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Experimental Design
The m e thodology  used  in this s tudy  w a s  a su rvey  which w as  
adminis te red to em ployees  immediately before and again 4-5  m o n th s  after 
they  a t ten d ed  a one-on-one  benefi ts  communica tion  meeting .  The Pre-and 
Pos t - tes t  meth odo logy  w a s  used  to m e asu re  c h a n g e s  in sa t i sfac t ion  with 
the  medical  plan as a result of the  t r ea tm e n t  of one -on-one  benefi ts  
meetings .
Maturat ion ef fec ts  w e re  cons idered  to be the  major th rea t  to internal 
validity in this s tudy .  This s t a t e m e n t  is based  on the  a s sum pt ion  tha t  
em ployees  w h o  use  or have  exper ience  with the  plan m ay  have  c h a n g e s  in 
their sa t i sfac t ion levels due  to  their exper ience .  For example ,  an em ployee  
w h o  is s ick and visits the  medical  cen te r  will form an opinion ab o u t  the 
medical  benef i t s  based  on their exper ience  at  the  cen te r ,  for  example ,  
w h e th e r  they  had to  wait  to  s e e  a doctor ,  w h e th e r  the  medical  ca re m a d e  
them  feel bet te r ,  or w h e th e r  they  felt the price w a s  reasonab le  or too  
expens ive .  Thus ,  this exper ience  could impac t  P o s t - te s t  report ing of 
sa t i sfac t ion levels for rea s o n s  unre la ted to the  i n d e p e n d e n t  variable,  the 
one-on-one  communica tion  meetings .
To control for matu rat ion ,  tw o  design e lem en ts  w e re  implemented.  
The first w a s  to al low for da ta  test ing  by inclusion or exclusion of 
em ployees  w ho  reported to have  exper ience  with the  plan. Therefore ,  in
39
Pos t - tes t  results  it w a s  possible to divide individuals into g roups  b as ed  on 
exper ience  in using the  plan. The g roups  w ere  then  c o m p a re d  to s e e  if 
the re  w e re  any dif ferences in sa t i sfac t ion  levels. Since exper ience  with 
using the  medical  plan w a s  a major th rea t  to internal validity, this s tep  
mit igated potential  th rea ts .
The s e c o n d  e lement w a s  to ex tend  the  length of t ime for  Pre- tes t  
su rvey  distr ibution.  The Pre-test  w a s  admin is te red  from April th rough  July 
1994 .  (This w a s  partially due  to  the  length of t ime it took  to  p r e s e n t  the 
one-on-one  m ee t ings  to the  8 , 0 0 0  em ployee  populat ion.)  Pre- tes t  
r e s p o n d en ts  the re fore  had varying exper ience  levels with the  plan prior to 
the t r ea tm en t .  It is impor tant  to no te  tha t  b e c a u s e  the  se t t ing  of this 
research  w a s  a resor t  tha t  had jus t  opened ,  th e  maxim um a m o u n t  of 
experi ence  any  em ployee  could have  had  w a s  4-5  m on ths .
Survey D evelopm ent
The su rvey  w a s  developed  by obtaining information from a varie ty of 
sources .  The intention of the su rvey  w a s  to obtain sa t i sfac t ion  rat ings 
abou t  the  medical plan for pu rp o ses  of this  research .  Additionally,  the 
co m p an y  used  the  su rvey  to solicit rat ings for o ther  benefi ts ,  know ledge  of 
the plan and for com munica t ions  m e a su re m e n t .
The  literature review, as  d i scu ssed  in Chap te r  2, val ida ted the  u se  of 
itemized rating sca led  ques t ions  to m e a s u re  at t i tude and sa t i sfac t ion .  The
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survey  w a s  in tended to m e a s u re  at t i tudes  and sa t i s fac t ion ,  no t  actual  plan 
knowledge .  A five point  rating sca le  w a s  se lec ted ,  ra ther  th a n  a s even  
point  scale,  primarily due  to  th e  size of the  Pre- te s t  sample .  There  is a 
t e n d e n c y  for sco res  from large sample  sizes w h e n  b a s e d  on s e v e n  point  
sca le  to reflect more  neutral  results  (McDaniel & Gates ,  1993).
The attitudinal m e a s u r e m e n t  ques t ions  which  are the  main focus  of 
this s tu d y  w ere  co n s t ru c t e d  using simple l anguage  and  an easily identifiable 
rating scale.  The sca le  is a Likert type ,  and utilizes letter  g rades  A, B, C, D 
& F as  r e s p o n s e  choices .  T h e s e  r e s p o n s e s  are widely u sed  in the 
Hospital ity Industry by s u c h  com pan ie s  as  Marriott ,  Hilton and  marke t  
research  consult ing  firms (Matera,  1994) .  The g rades  w e re  t r ea ted  as 
interval da ta  and  w e re  a s s igned  va lues .  The g rades  are recognized  in the  
United S ta t e s  as having va lues  which  are equal ,  10  p e rce n t  difference  apart .  
They  can  easily be un d e r s to o d  by part ic ipants  regard less  of educa t ion  levels 
(Williams, Sanford ,  S tra tford  & N ew m an ,  1991) .
Exploratory re sea rch  w a s  c o n d u c te d  w hich  included in te rv iews with 
the  c o m p a n y  benef i t s  consu l t an ts ,  the  benefi ts  m a n ag e r ,  and  the  marke t  
research  m a n ag e r  to solicit ideas for the  su rvey  ques t ionnaire .  Additionally, 
d iscuss ions  w ere  held with o ther  benef i t s  d e p a r tm e n t  personne l  to 
de te rmine  specific top ics  which  should  be included to  a d d r e s s  sat is fac t ion 
and perception.
The benefi ts  claims adminis trator  is the Sea t t le ,  W ash ing ton  office of
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Mutual of O m aha .  The  administrator  main ta ins  a log of ques t ions  and 
complaints  th a t  are rece ived  from the  c o m p a n y  em ployees  regarding the 
medical  plan. T ha t  log w a s  rev iewed to deve lop ideas  for ques t ions .
Finally, a focus  group  d iscuss ion w a s  held to draft  a list of ques t ion  
subjec ts .  The  group  included com pany  benef i t s  rep resen ta t ives  and the 
com m unica t ions  consu l tan ts .
The su rvey  w a s  drafted  and subm i t ted  for rev iew by the  fo cu s  group 
part icipants .  The first draf t  w a s  cons idered  too  long,  and  the  su rvey  w a s  
edited and p re te s t ed  on eight  office pe rsonnel .  After receiving their 
c o m m e n ts  a n e w  draf t  w a s  p re te s ted  on 3 0  em ployees .  From their 
c o m m e n ts ,  the  su rvey  w a s  prepared  in final form (See Appendix  A & 
Appendix  B).
Survey  Ins trument
The su rvey  ins t rum ent  cons is ted  of a self  adminis te red  ques t ionnaire
which conta ined  21 num bered  ques t ions .  Five of the  ques t ions  divided into
su b - r e s p o n s e s  result ing in a total of 61 c o n s t ru c t s .  The  c o n s t ru c t s  b reak
ou t  as  follows:
8 Q ues t ions  soliciting sat i sfac t ion  with  the  medical
plan, including im por tance  ranking of various 
fea tu res .
13 Importance  ranking ques t ions  for all Benefi ts.  (This will no t  be
used  for  this s tudy)
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14  Q ues tions  specif ic to the  co m p an y  w h e re  the  
s tu d y  occur red—including sat is fac t ion type  
ques t ions  for o ther  benef i t s  than  the  medical  plan.
(These  will no t  be u sed  for this s tudy. )
17 Communica tions  ques t ions  abou t  the  Decision Kit 
and  meetings  th a t  had  been  p resen ted  to 
employees ,  a t  the  t ime of hire.
9 Demographic nominal  classifiers.
6 Knowledge t e s t  ques t ions .
Populat ion and Sample
The  populat ion cons is t s  of 8 , 0 0 0  em ployees  of the  resor t  w h o  were  
enrolled in the  com pany  medical  benef i t s  plan. The sam ple  for th e  survey 
w a s  se lec ted  a t  random.
The Pre- trea tment t e s t  group cons is ted  of 6 5 0  e m ployees  w h o  w ere  
se lec ted  from a t t e n d e e s  of the  one-on-one  benefi ts  m ee t ings .  Every eighth 
em ployee  w h o  checked  in for  his/her  meeting  w a s  a s k ed  to par t icipate in 
the  survey .  Surveys  w ere  printed in English and Span ish  to p reven t
exclusion of the  seven  or eight  pe rce n t  of the  popula t ion w h o  prefer
Spanish  and /o r  do not  read English.
The  experimental  design w a s  dic ta ted  by the  condi t ions  of the  set t ing 
of the  s tudy .  For example ,  matu ra t ion  ef fec ts  could have  had  a signif icant 
im pact  upon em ployees  percep tion  of the  medical plan. The  p a s s a g e  of
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t ime b e tw ee n  the  Pre- tes t  and  Pos t- te s t  al lowed s o m e  part icipants  
opportuni t ies  to  have  exper ience  using the  medical benefi ts.
While the  addition of a control  group m ay  have  c rea ted  a s t ronger  
experimental  des ign,  the re  w a s  no control  group available.  A control  group 
by definition would  have  been  one  a s soc ia ted  with no communica tion  abou t  
the  benefi t  program. It would  have been  inappropr ia te to withhold  the  
benefi t  of th e  t r ea tm e n t ,  t h e  one-on-one  mee t ings ,  from a group of 
em ployees  a t  this  c o m p a n y  during the  t ime th a t  the  c o m p a n y  w a s  providing 
th e s e  com munica tions .  If s u c h  a control group had been  utilized, the  fac t  
th a t  such  individuals w e re  no t  al lowed to  part icipate in the  m ee t ings  may 
have  raised ethical ques t ions  as well as  pract ical  problems.
Data Analysis & Test ing M ethods
For this project,  coding w a s  com ple ted  within th e  editing s tage .  The 
m e th o d  of coding to ca tegorize  da ta  w a s  com ple ted  by ass igning num bers  
to the  closed en d ed  r e s p o n s e s ,  or by classifying da ta  within open  en d ed  
ques t ions  and th e n  ass igning a number.  The  coding prepara t ion al lowed for 
proper da ta  en t ry  into SPSS.
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The survey  data w a s  t e s t e d  in the  following w ays :
1. The  mean  s co re s  and  s tan d a rd  deviat ion for em ployee  
sat is fac t ion with the  medical  benefi ts  plan b as ed  on the  eight  
sa t i sfac t ion  ques t ions  w e re  calcula ted ,  and c o m p a re d  before 
and after  the t r e a tm e n t  of the  one-on-one  benefi ts  mee tings .  A 
t-Test  w a s  per formed to s e e  if the  di fferences in the  s c o re s  
w e re  stat istically significant.
2. A t-Tes t  w a s  also performed to  com pare  the  overall su rvey  
r e s p o n s e s  by collapsing the  eight sat isfac t ion ques t ions  and  
arriving at  a com pos i te  s c o re  for both the Pre-and Pos t- te s ts .  
The t-Tes t  com pared  th e s e  com pos i te  sco res .
3.  An Analysis  of Variance (ANOVA) w a s  u sed  to  exam ine  the 
d ifferences  b e tw e e n  r e s p o n s e s  of g roups  identified by the  
s u rv e y ' s  demographic  or nominally classified ques t ions .  For 
example,  as  descr ibed  by the  h y p o th e se s  of this s tudy ,  th ree  
g ro u p ' s  r e s p o n s es  to the  sa t i sfac t ion ques t ion  w e re  
com pared ;
Ag&
1. Employees w h o  are over  35  enrolled in the  plan.
2. Employees w h o  are under  35 enrolled 
in the  plan.
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Gender
1. Male em ployees  w h o  are enrolled in 
the  plan.
2. Female em ployees  w h o  are enrolled in
the  plan.
Experience
1. Employees  enrolled in the  plan with  no recen t  exper ience
using the  plan.
2. Employees  enrolled in the  plan with recen t  exper ience  in
using the  plan.
The ANOVA t e s t s  com pared  w h e th e r  the  different  g roups '  sa t i sfac t ion  
levels w e re  im pac ted  in stat ist ical ly significant w a y s  by the  one-on-one  
meetings.  The  age,  gende r  and  exper ience  dem ograph ic  g roups  w e re  
se lec ted  to de te rmine  if individuals w h o  had  exper ienced  life e v e n t s  which  
required medical  t r ea tm e n t ,  or if individuals w h o  are demographical ly  more  
likely to exper ience  s u c h  even ts ,  would  e x p re s s  d ifferences  in sat is fac t ion.  
(See Chapter  1).
4.  All te s t ing  in this  s tu d y  w a s  c o n d u c te d  at  the  .05 or 9 5 %  conf idence  
level.
5. An Alpha (Chronbach 's )  t e s t  w a s  c o n d u c te d  on th e  survey  da ta  to  
determine internal reliability.
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Exit Survey
Finally, exit su rveys  w e re  c o n d u c t e ^ t o  control  the  quality of the  one- 
on-one  mee tings .  The results  of th e s e  surveys ,  while briefly d i scussed  in 
this s tudy ,  w e re  used  primarily for monitoring the  benef i t s  counse lo rs  by the  
m a n a g e m e n t  of the  resort .  The su rvey  included a quali tat ive c o m m e n ts  
sect ion.
CHAPTER 4
RESULTS
This ch a p te r  rev iews  the  result s  of  the  s tudy .  Discussion will be 
divided into sev en  ca tegor ies ;  Survey  Sample ,  Alpha-Chronbach 's ,  
T rea tm en t  of  Sa ti sfact ion ques t ions,  F requencies  of  Satisfact ion ques t ions ,  
Sat isfact ion ques t ion  t-Tes ts ,  ANOVAs and  Other  Tes ts .
The P re- te s t  su rv ey s  w ere  adminis te red  from April 1 9 9 4  th rough  Ju ly  
1994 ,  a t  th e  t ime th e  c o m p a n y  w a s  conduc t ing  one-on-one  mee t ings  to 
explain the  benef i ts  p ack a g e  to  em ployees .  Par t icipants  com ple ted  the  
ques t ionnaires  immedia tely  prior to their  schedu led  appoin tm ents .  A total  of 
6 3 5  sub jec t s  par t icipated in the  Pre-test .
The P o s t - te s t  s u rveys  were  distr ibuted in N ovember  1994 ,  and  2 1 9  
sub jec t s  part icipated.  All sub jec t s  w e re  e m p loyees  of the  co m p an y  w h o  
w ere  eligible and  enrolled in the  medical benef i ts  plan.  Som e  dem ographic  
information a b o u t  part icipants  is provided here.
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Survey  Part icipants  Demographic  Information
AGE PRE-TEST POST-TEST
Under 35  3 6 3  115
35  and  over  2 6 7  1 0 4
Missing Value 5 0
(Did Not Answer)
GENDER
Male 2 4 4  7 7
Female 3 7 9  141
Missing Value 12  1
(Did Not Answer)
EXPERIENCE WITH PLAN IN PRIOR 9 0  DAYS
Yes - Experience 3 6 8  123
No - Experience 2 6 7  96
A lpha=C.hroDl3tacbls
A lpha-Chronbach 's  reliability analysis  w a s  per formed to m e a su re  the 
internal c o n s i s te n cy  with the  m a n n e r  in which  sub jec t s  r e s p o n d e d  to the 
eight  co n s t ru c t s .  The  Alpha results  w e re  a reliability co-eff icient  of . 8 6 8 3  
which is well within the  acc ep tab le  range.  Generally, a sa t i s fac to ry  level of 
reliability is .8 or above  (Carmines and Zeller, 1979) .
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T rea tm e n t  Of Sa tisfact ion Q ues t ions
There  w ere  eight  sa t i sfac t ion ques t ions  related to the  medical  plan as 
w a s  d iscussed  in Chap te r  3. T h e s e  eight  Likert-like point  re sponse  
ques t ions  w ere  t e s t e d  individually by com par ing th e  m e a n s  of eac h  ques t ion  
from the  Pre-tes t  and  P os t - te s t  results.  Additionally, the  eight ques t ions  
s co re s  w ere  collapsed to c rea te  a sum m ary  sco re ,  or an overall sa t i sfac t ion 
with the  medical plan rating.
Frequencies  of Sati sfact ion Ques t ions
The f requencies  of the  Pre- tes t  on the  eight  sa t i sfac t ion  ques t ions  are 
p re sen te d  in Table 1.
Table 1
Frequencies  of Pre-Test  Sa tisfact ion Quest ions .
Grade Ability To C h o o s e  A Doctor
Value Label F requency
Valid
Percent
F
D
C
B
A
9 1.6
3 .7
21.2
2 7 .7
3 2 .6
13 .2
Missing
100.0
NO EXPERIENCE
21
121
158
186
75
35
6 3 5
n = 570
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T able  1 C o n t in u e d
F re q u e n c ie s  of P re -T e s t  S a t is fa c t io n  Q u e s t io n s .
Grade Ability To Choose  A Hospital
Valid
Value Label Frequency Percen t
F 6 1.1
D 12 2.1
C 109 19 .3
B 170 3 0 . 0
A 166 2 9 . 3
NO EXPERIENCE 103 1 8 .2
m Missina
6 3 5 1 0 0 . 0
n = 5 6 6
Grade Having An Onsite  Medical Center
Valid
Value Label Frequency Percen t
F 5 .9
D 12 2.1
C 23 4 . 0
B 87 15.1
A 4 1 4 7 1 .9
NO EXPERIENCE 35 6.1
Missina
n = 5 7 6
6 3 5 1 0 0 .0
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T ab le  1 C o n t in u ed
F re q u e n c ie s  of P re -T es t  S a t is fa c t io n  Q u e s t io n s
Grade Availability Of Makina ADDointments To Visit The  Medical Center
Valid
Value Label Frequency Percen t
F 9 1.6
D 35 6.1
C 8 4 14 .5
B 148 2 5 . 6
A 24 5 4 2 . 4
NO EXPERIENCE 57 9 .9
57 Missina
6 3 5 1 0 0 . 0
n = 5 7 8
Grade Ability To Visit A Tier I Doctor For A Small Co-pav  A m oun t
Valid
Value Label Frequency Percen t
F 1 .2
D 12 2.1
C 51 8 .9
B 117 2 0 . 4
A 311 5 4 .3
NO EXPERIENCE 81 14.1
-32 Missing
n = 5 7 3
6 3 5 1 0 0 . 0
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T ab le  1 C o n t in u ed
F re q u e n c ie s  of P re -T es t  S a t is fa c t io n  Q u e s t io n s
Grade Maternity Benefits
Valid
Value Label F requency Percen t
D 6 1.1
C 33 6 .0
B 72 13.1
A 171 31.1
NO EXPERIENCE 2 6 8 4 8 . 7
85 Missina
63 5 1 0 0 . 0
n = 5 5 0
Grade Medical Coverage
Valid
Value Label F requency Percen t
F 1 .2
D 10 1.7
C 3 7 6 . 4
B 143 2 4 .8
A 3 2 0 5 5 . 6
NO EXPERIENCE 65 11 .3
59 Missing
6 3 5 1 0 0 . 0
n = 5 7 6
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Table 1 Continued
Frequenc ies  of Pre-Test  Satisfac t ion Ques t ions
Grade Prescript ion/Drua Program
Valid
Value Label F requency Percent
F 3 .5
D 2 .3
C 26 4 .5
B 116 20 .0
A 3 7 2 6 4 .2
NO EXPERIENCE 6 0 1 0 .4
56 Missina
6 3 5 10 0 .0
n = 5 7 9
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Satisfact ion Ques t ion t-Tests
The  t-Tes ts  w e re  performed to de term ine  if the re  w e re  any  signif icant  
dif ferences in part ic ipants '  sa t i sfac t ion after  the  t r ea tm e n t  of the  one-on-one  
meetings .  Each of the  eight  sa t i sfac t ion  ques t ions  w ere  t e s t e d  individually, 
as  well as  the  su m m a ry  collapsed value s c o re s  w e re  t e s t e d  by comparing  
the  m e a n s  of the  Pre- tes t  and P os t - te s t  results .  None of the  result s  from 
the eight  sa t i sfac t ion  ques t ions  revea led any  stat is t ical  s ignif icance as  is 
s h o w n  in Table 2.
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Table 2
t-Test  Results  For Sa tisfact ion Q ues t ions
Question Mean S tanda rd
Deviat ion
F Value *
#8A  - Variable 32
Grade Ability to Choose  A 
Doctor
F = 2 . 2 4 6
Pre n = 4 9 5 3 . 9 9 1 9 .977
Post  n =  1 9 0 3 . 8 5 7 9 1 .0 7 2
#8B - Variable 33
Grade Ability To Choose  a 
Hospital
F = 1 5 . 1 7 8
Pre n = 4 6 3 4 . 0 3 2 4 . 903
Post  n =  1 6 7 3 . 8 6 8 3 1 .1 3 8
#8D  - Variable 35
Grade Having An Onsite  Medical 
Center
F = 3 9 . 8 7 3
Pre n =  541 4 . 6 5 0 6 .7 4 7
Post  n =  2 0 4 4 . 3 5 2 9 1 .0 5 2
#8E - Variable 36
Grade Availability Of Making 
A ppo in tm en ts  To Visit Medical 
Center
F = 1 .4 5 9
Pre n = 5 2 1 4 . 1 2 2 8 1.021
Post  n =  196 4 . 0 0 0 0 1 . 1 1 4
^Significant at  the  9 5 %  conf idence  level 
P = . 0 5
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Table 2 - Continued
t-Tes t  Results For Sa tisfact ion Ques t ions
Question Mean Standa rd
Deviat ion
F Value
#8G  - Variables 3 8
Grade Ability To Visit A Tier 1 
Doctor  For A Small Co-Pay 
A mount
F = .755
Pre n = 4 9 2 4 . 4 7 3 6 .793
Post  n = 188 4 . 5 1 6 0 .7 7 0
# 8 J  - Variable 41
Grade  Maternity Benefi ts F = 2 . 3 4 2
Pre n =  2 8 2 4 . 4 4 6 8 .7 8 2
Pos t  n =  88 4 . 3 5 2 3 .9 1 0
#8M  - Variable 4 3
Grade  Medical Coverage F = 1 . 6 2 9
Pre n = 511 4 . 5 0 8 8 .733
Post  n = 197 4 . 4 8 7 3 .831
#8L - Variable 4 4
Grade Prescription Drug Program F = . 8 6 9
Pre n = 5 1 9 4 . 6 4 1 6 .651
Pos t  n = 1 9 7 4 . 6 4 4 7 .773
8 Variables Collapsed
Total Sat isfact ion Ratings F = 4 . 1 7 6
Pre n = 5 7 0 4 . 3 4 1 5 .608
Pos t  n = 2 1 1 4 . 2 7 5 7 .7 1 9
^Signif icant  at  the  9 5 %  conf idence  level 
P = .05
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ANOVAs
ANOVAs w ere  per formed to c o m p are  the  r e s p o n s e s  of dem ographic  
groups  in the  s tudy .  ANOVA results  are s h o w n  in Tables  3, 4  and 5.
Table 3 ANOVA
Satisfact ion of Age G roups  Comparing Under 3 5  Years  Of Age To 35  And 
Older.
Source  D.F.
S um  of 
S qua re s
Mean
S quares
F
Ratio
Between G roups  1 
Within Groups  8 4 7  
Total 8 4 8
. 4 2 4 0
2 0 8 . 4 5 4 7
2 0 8 . 8 7 8 7
. 4 2 4 0
.2461
1 . 7 2 2 6
P = .05
Results indicate th a t  the re  w ere  no stat is tical ly significant  d ifferences  
b e tw e e n  age  groups .
Table 4  ANOVA
Sat isfact ion By Gender .
Source  D.F.
Sum  of 
S q u a re s
Mean
S quares
F
Ratio
Between  Groups  1 
Within Groups 8 3 9  
Total 8 4 0
. 2 3 8 7
1 9 8 . 2 3 9 3
1 9 8 . 4 7 8 0
.2 3 8 7
. 2 3 6 3
1 . 0 1 0 0
P = .05
Results indicate th a t  the re  w ere  no stat is tical ly signif icant  differences  
b e tw ee n  males  and  females.
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Table 5 ANOVA
Satisfact ion of Groups  Compar ing  Groups  With No Recen t  Experience To 
T hose  With R ecen t  Experience.
Source D.F.
S um  of 
S quares
Mean
S q u a re s
F
Ratio
Between Groups 1 .0521 .0521 . 2 1 2 7
Within Groups 8 5 2 2 0 8 . 6 5 1 7 . 2 4 4 9
Total 8 5 3 2 0 8 . 7 0 3 7
P = .05
Results indicate th a t  the re  w ere  no stat is tical ly signif icant  d if fe rences  
b e tw e e n  s u b jec t s  with  exper ience  with  the  plan and  th o s e  with no 
exper ience  with  the  plan.
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Other Tes ts
As w a s  d i scussed  in Chap te r  3, the  su rvey  ins trum ent used  in this 
s tudy  contained  ques t ions  th a t  were  not  for u se  in this  research ,  bu t  w e re  
for the  benefi t of the  com pany .  One ca tego ry  of ques t ions  w ere  know ledge  
indicators ,  to t e s t  e m p loyees '  unders tand ing  of medical  plan c o m p o n e n t s ,  
be fore and after th e  t r e a tm e n t .  Due to  th e  lack of any  significant result s  in 
the  sat i sfact ion  ques t ions ,  a f e w  of the  know ledge  ques t ion  results  will be 
p resen ted  here in Table 6.  T h e s e  ques t ions  pertain to  medical  benefi ts  and 
other  ty p e s  of benef i t s  provided by the  co m p an y .  This  sec t ion  will be u sed  
for discussion in Chap te r  5.
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Table 6
t-Tes ts  Results  For Knowledge Ques t ions_____________________________________
Ques tion Mean S tanda rd
Deviat ion
F Value
#4B - Variable 0 6
W ha t  Is Your Annual  Deductible If 
You W ere  To Se le c t  A Provider 
From Tier III?
F = 
5 . 2 4 3 *
Pre n = 4 0 9 4 6 6 . 0 1 4 7 4 0 3 . 6 9 8
Post  n =  1 4 7 4 6 9 . 7 2 7 9 3 4 3 . 6 5 9
#7C  - Variable 11
I U nders tand  The Flex Time Off 
Benefit
F = 
2 6 . 7 5 6 *
Pre n = 6 2 0 3 . 4 9 3 5 .716
Post  n = 2 1 8 3 . 6 9 7 2 .5 8 4
#7G  - I Know Exactly W here  I Can 
Go To Fill A Prescription.
F = 
2 0 .5 6 1  *
Pre n = 6 2 0 3 . 5 1 4 5 . 7 4 4
Post  n = 2 1 9 3 . 6 8 4 9 .6 4 0
^Signif icant  a t  the  9 5 %  conf idence  level 
P =  .05
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Exit Survey
The exit su rvey  descr ibed  in Chapter  3 w a s  offered to all em ployees  
w h o  a t ten d ed  one-on-one  benef i t s  meet ings .  There  w e re  a total  of 6 , 7 7 8  
par t icipants .  The  result s  of tw o  ques t ions  are p r e s e n te d  here.
Ques t ion #1
This sess ion  helped m e to  be t te r  un d e r s tan d  my benefi ts .
Strongly Agree
Agree
Disagree
Strongly Disagree
6 6 . 4 %
3 2 . 9 %
0 . 4 %
0 . 3 %
Question # 4
H ow  valuable do you feel your benefi ts  meeting  w a s ?
Very valuable 
S o m e w h a t  valuable 
Not very  valuable 
A w a s t e  of time
8 5 . 4 %
1 3 .6 %
0 . 7 %
0.2%
CHAPTER 5 
SUMMARY AND CONCLUSIONS
This Chap te r  will provide a d iscuss ion  of the  findings in this s tu d y  and  will 
conclude  with  recom m enda t ions  for fu tu re  research .
S um m ary  and Conclusions
The  original h y p o th e se s  of this  s tu d y  involved th e  im pac t  of one-on- 
one  informational m eetings  on em ployee  perception of their employer-  
provided medical  benefi ts .  This ch a p te r  descr ibes  the  result s  p re s e n te d  in 
Chapte r  4  in t e rm s  of both:
* the  research  s tu d y  ques t ions  or hy p o th e ses ,  and
* m a n a g e m e n t  implications.
The  m a n a g e m e n t  implications and  r eco m m en d a t io n s  will be ta rge ted  
for the  employer  utilized in th e  s tudy  and for o ther  rela ted se t t ings .  
Additionally, the  results  of this s tu d y  s u g g e s t  opportunit ies  for future  
research  w hich  will be rev iewed here.
H ypo theses
The  original h y p o th e se s  in this  s tu d y  a s s e r ted  th a t  one -on-one  
benefi ts  m ee t ings  would  have  a significantly favorable im pac t  on em ployee  
sat i sfac t ion  with their medical  benefi ts  plan.  In all c a s e s ,  su rvey  results  did
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not al low for rejection of the  null h y p o th e se s .  W ha t  fol lows is an 
examination of each  hypo thes i s  and the  m e th o d s  used  for h y p o th e se s  
test ing.
This research  e f for t ' s  first hypothes i s  s t a t e d  th a t  em ployees  will have 
a s ignificantly higher sa t i sfac t ion  level with  their  medical  benef i t s  plan after 
participation in one-on-one  benefi ts  communica tion  meet ings .
t-Tes ts  w e re  c o n d u c te d  on the  r e s p o n s e s  to th e  eight  individual 
ques t ions  asked  to m e a su re  em ployee  sa t i sfac t ion  with the  medical  plan. In 
the  t - tes t  the  m e an  s co re s  of the  Pre- tes t  a n s w e r s  w e re  com pared  to  the  
m e a n s  of the  P os t - te s t  r e s p o n s e s  on each  of the  eight  ques t ions .  As w a s  
d i scussed  in C hap te r  4,  th e re  w ere  no stat ist ical ly significant d if ferences  in 
the  m ean  sco res .
A collapsed value t - t es t  w a s  also performed on the  s u m m a ry  s co re s  
of the  eight ques t ions .  T hose  sum m ary  sco re s ,  co m p ared  on a Pre-and P os t ­
t e s t  basis ,  revealed no stat ist ical ly signif icant  differences.
Therefore,  it is likely th a t ,  in this set t ing,  one-on-one  benefi ts  
m ee t ings  had  no influence on employee  sa t i sfac t ion  with  their medical  
benef i t s  plan.
The s tu d y ' s  s e c o n d  hypothes i s  a s s e r t e d  th a t  su rvey  results  would  
indicate a s ignif icant  difference  in the sa t i sfac t ion  levels of em ployees  aged  
35 and  older than  in the  under -35  populat ion.  H ypothes is  th ree  a s s u m e d  a 
significant difference  in sa t i sfac t ion levels b e t w e e n  male and female
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employees .  T h es e  hypothes i s  w e re  based  on the  dem ograph ic  fac tors  
explained in Chapte r  2.
For both  h y p o th e se s  tw o  and three ,  ANOVA te s t s  w e re  used  to 
com p are  the  di fferences b e t w e e n  re sp o n d en t  groups .  Pre and  Pos t- te s t  
s c o re s  w e re  com pared  for eac h  group.  Then  sum m a r ies  w e re  arrived a t  for 
each  group and  com pared .  In bo th  ca s e s ,  no stat is tical ly significant  
d ifferences  w e re  found,  making it impossible to reject  ei ther  null hypothes is .
Hypothes is  four a s s e r t e d  th a t  the re  would  be  a s ignif icant  difference 
in r e s p o n s e s  to sat is fac t ion ques t ions  b e tw e e n  e m ployees  w h o  had 
exper ience  with  the  plan and  th o s e  w h o  did not.
Again,  ANOVA te s t s  w e re  conduc ted .  Pre-and Pos t - te s t  s co re s  w e re  
co m p ared  for each  group; and  s u m m a ry  s co res  for  both  g roups  w ere  
com pared .  Again,  no stat is t ically significant d ifferences  w e re  found.
One  conce rn  in the  exper imenta l  design w a s  th a t  matu ra t ion  ef fec ts  
could af fec t  em ployee  perception  of the  medical  plan and th a t  su ch  af fec t  
would  be unre la ted to the  t r e a tm e n t  of one-on-one  mee t ings .  For example,  
if a part ic ipant  had an exper ience  with the  medical c en te r  during the  t ime 
b e t w e e n  the  Pre and Pos t - te s t s  it m ay  have  independen t ly  im pac ted  his/her 
perception  of the  plan.
The  fac t  tha t  Pre-and P os t - te s t  results  indicated no significant 
dif ferences  in sa t i sfac t ion levels in ei ther  group s u g g e s t s  th a t  matura t ion 
ef fec ts  — in this case ,  exper ience  with the  plan -  w e re  no t  a th rea t  to
65
internal validity. Experience with  the  plan, it appea rs ,  did not  af fec t  
sat is fac t ion levels.
Conclusion and Explanations
As no te d  in Chapter  4,  the  results  of this re sea rch  s u g g e s t  tha t  
em ployee  percep t ions  of the  medical  plan w ere  not  significantly influenced 
by their  involvement in one-on-one  meetings .  Several  potential exp lanat ions 
exist  for this result .
The Halo Effect
From its inception, the  employer in this s tudy  em b ark ed  upon  an 
ambit ious  cam paign  to  em phas ize  the  value of its benefi ts  p a c k a g e  in the 
Las V eg as  area  in general and  to  em ployees  specifically.  T h e s e  activities 
are descr ibed  here.
External Communica tion  Efforts
The c o m p a n y  a cc om pan ied  its initial recruiting ef forts  with  full-page 
print a d v e r t i s em e n ts  in local n e w s p a p e r s .  The ads  exp la ined  the  c o m p a n y ' s  
benefi ts  p ack a g e  and  posi t ioned it as  a m o n g  the  b e s t  in the  industry.  
Additionally, co m p a n y  execu t ives  e s p o u s e d  the  value of the  co m p an y  
benefi ts  plan in interviews with the  media.
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The  c o m p a n y ' s  on-site medical  center ,  a first in the  industry,  w a s  the 
subjec t  of print adver t i sements .  The c o m p a n y  received national  media 
coverage  -  both  print and video -- for this innovation.
As a result of th e se  efforts ,  job app licants  often ci ted the  employer ' s  
benefi ts  p ack a g e  as  a primary reason  for their interest  in working for the 
com pany .  In the  Pre-test  su rvey  c o n d u c te d  for  this s tu d y  8 4 . 3 %  of the 
r e sponden ts  ag reed  with the s t a t e m e n t :  "One of the main r e a s o n s  I applied 
for a job with (company) w a s  b e c a u s e  of th e  benefi ts  p a c k a g e . "  (see 
Appendix C)
Internal Communica tion  Efforts
Fur thermore ,  after em ployees  w e re  hired the  c o m p a n y  reinforced the 
value of the  benefi ts  plan th rough  a varie ty of internal com m unica t ion  
efforts.  In benefi ts  enrollment mee t ings ,  the  c o m p a n y ’s 8 , 0 0 0  em ployees  
v iewed  an informational  video,  heard  a fol low-up di scuss ion  and  received a 
Decision Kit. All of th e s e  tools em phas ized  the  value of the  benef i ts  plan.
In their  early m on ths  on the  job,  em ployees  rece ived a s t e a d y  s tream 
of benefi ts  information,  in the form of special  new s le t te rs ,  pos te r s ,  and 
benefi ts  information in orientat ion s e s s io n s .  T hese  se rved  to further  
reinforce the  value and  unique na tu re  of the  plan.
In the  Pre- tes t  s u rv e y ,7 0 . 7 %  of the  r e s p o n d en ts  indicated  th a t  they  
had read half or more  of the benefi ts- related  information p r e s en te d  to them.
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Approximately 9 6 . 5 %  th o u g h t  the  information w a s  ei ther  fairly informative 
or very informative.  (See Appendix  D)
As no ted  on f requency  s ta t is t ics  in Chapte r  4,  Pre- tes t  s c o r e s  on the 
eight sa t i sfac t ion  ques t ions  indicated a favorable at t i tude to w a rd  medical  
benefi ts.
The rating of r e s p o n d en ts  in the  Pre- tes t  m ay  have  been  dominated  
by the par t i cipants '  pre-exist ing favorab le  impression of the  c o m p a n y ' s  
medical benef i t s  package .  In shor t ,  t h e  halo effec t  (McDaniel & Gates ,
1993) m ay  have  ac c o u n te d  for an unusually high favorable impression of 
the c o m p a n y ' s  medical  benefi ts  plan -  an impression th a t  one-on-one  
meetings  m a y  have  maintained but  did not  enhance .
The Stat is tical  Unlikelihood Of Im provem ent
Pre- tes t  favorability ratings w e re  so  high tha t  it would  be stat istically 
difficult for p o s t - t e s t  r e s p o n s e s  to h ave  ex c e e d e d  them.
One-on-One M eetings  Have No Impac t  On Sat isfac t ion Levels
This re sea rch  indicates th a t  one-on-one  mee t ings  m ay  h ave  reinforced 
an already posit ive em ployee  percep tion  of the  medical  benef i t s  plan.  The 
populat ion had  s u c h  high expec ta t ions  of the  benefi ts  plan from the 
beginning,  it w a s  likely to be impossible for any  t r ea tm e n t  to have  en h a n c e d  
percep tions  of the  plan. Pre- and  Pos t - tes t  results  w e re  high.
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While the  results  of this su rvey  lack stat is t ical  s ignificance,  th e y  may 
very well be of pract ical importance .  As Witte co n ten d s ,  one  can  exist  
w i thou t  the  o ther  (Witte, 1989).
Implications for M a n a g e m e n t
The c o m p a n y  had  a num ber  of goals  for the  one-on-one  benefi ts  
meetings .  With this  program, the  co m p a n y  hoped  to:
* Improve sa t i sfac t ion  levels with the  medical  benefi ts  plan
* Encourage  efficient u se  of the  plan
* Enhance  overall know ledge  of the  plan
* C onduc t  adminis tra t ive ta sks ,  including updat ing  ad d re s s e s ,  selec t ion
of Primary Care Physician (PCP) and d e p e n d e n t  information for
employees .
* Improve sat i sfac t ion  levels with o the r  non-medical  benef i t s  s u c h  as
the ret irement program,  flex-time off p rogram and the  denta l  plan.
The results  p re sen te d  in Chapte r  4  indicated tha t ,  if the  c o m p a n y ' s  sole 
pu rpose  w a s  to improve em ployee  sat is fac t ion,  the  in ves tm en t  of t ime and 
m one y  may have  b een  an unw ise  one.  H owever ,  the  co m p a n y  m ay  have  
ach ieved  a t  least  tw o  of its o ther  goals.
t -Tes ts  w e re  co n d u c te d  on six su rvey  ques t ions  dealing with 
employee  knowledge .  Three  of th e se  ques t ions  s h o w e d  stat is tically
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significant  improvement in know ledge  of plan deduct ib les,  w h e re  to fill 
prescript ions and  in unders tand ing  of t ime off benefi ts .  Additional research  
would  need  to  be co n d u c ted  to de te rmine  w h e th e r  th e  results  w e re  due  to 
the  one-on-one  m eetings  or to  o the r  fac to rs ,  like exper ience  with  the  plan. 
Regardless  of causa t ion ,  this  im provem en t  in know ledge  could lead to more  
efficient u se  of the  plan, w hich  in turn,  could lead to  reduce d  administrat ion 
c o s t s  for the  employer.
In the  fu ture,  if the  c o m p a n y  believes th a t  the  level of employee  
sat i sfac t ion  with  medical  benef i t s  has  dropped  to an u n a cc ep tab le  level, it 
may  w a n t  to  research  o ther  m e th o d s  of improving sa t i s fac t ion  levels. At the  
time of the  s tudy ,  such  an effort m ay  have  been u n n e c e s s a ry ,  a s  the 
co m p an y  enjoyed  high levels of sa t i sfac t ion  as  well a s  a high level of 
em ployee  goodwill .  More than  9 0  p e rce n t  of th o s e  s u rv ey ed  indicated tha t  
they  bel ieved the  co m p an y  w a s  sincere ly in te res ted  in the  welfare of its 
em ployees .  (See Appendix E)
Opportunit ies  For Future Research
Several  follow up s tud ie s  could be c o n d u c te d  bo th  inside the  co m p an y  
and  at  o ther  organizat ions.
Internal Research
This re search  effort could be applied on a longitudinal bas is  to  gauge
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h o w  one-on-one  m ee t ings  could co u n te ra c t  the  erosion ef fec ts  of t ime and 
o ther  fac tors  on em ployee  sat isfac t ion with  their  medical benef i t s  plan.  The  
s a m e  s tudy ,  r epea ted  in tw o  to four years ,  could s h o w  drastical ly different  
results,  depending  on the  envi ronment a t  tha^ time.
Focus  g roups  could be co n d u c ted  to de te rmine ,  th rough  direct 
quest ioning,  w h e th e r  one-on-one  m ee t ings  had  an im pac t  on em ployee  
sat is fac t ion levels. This m e th o d  could also be u sed  to m e a s u re  em ployee  
knowledge  ab o u t  details  of the  plan.
A more  ex tens ive  rev iew of plan know ledge  a m o n g  th e  em ployee  
populat ion could help the  co m p a n y  de te rm ine  the  value  of one-on-one  
mee t ings  in improving em ployee  knowledge .
The co m p a n y  could also c o n d u c t  su rv ey s  for n e w  hires to  examine  
h o w  n e w c o m e r s  to the  organizat ion perce ive th e  c o m p a n y ' s  benefi t  plan. 
Since the  perception  exists  in the general  public th a t  the  c o m p a n y ' s  benefi ts  
p ack a g e  is ab o v e  average ,  results  might  a lw ays  be con tam ina ted .
The c o m p a n y  could c o n d u c t  re sea rch  to ana lyze  o ther  fac to r s  which  
influence sa t i sfac t ion  with a medical  benef i t s  p ac k a g e  o ther  than  one-on-one  
meetings .
External Research  Efforts
To de te rmine  the  value of one-on-one  com munica t ion  m e e t ings  at  
o ther  com panies ,  the  s a m e  survey  could be c o n d u c te d  at  an o th e r  co m p a n y
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w h ere  f ew er  benefi ts  com m unica t ions  efforts  have  taken  place.  This 
research  could reveal w h e th e r  result s  of the first su rvey  w e re  unique to the  
property  in the  s tudy ,  given its unusually s t rong  em p h as i s  on the  benef i t s  
plan.
The  other  research  effor ts  no ted  above  could also be c o n d u c te d  at  
o ther  propert ies  to de te rmine  h o w  results  would  vary  in different  
organizational  envi ronments .
S um m a ry
Research  is s c a r c e  in the  a rea  of benef i t s  com m unica t ion ,  especially 
in th e  hospitality industry.  More re sea rch  is n ee d e d  in this  a rea  to help 
em ployers  maximize goodwill for their inve s tm en t  b e c a u s e  2 0  pe rcen t  to 4 0  
pe rce n t  of the  payroll b u d g e t  is s p e n t  for benef i t s  (Nikunen,  1994) .
With Health Care Reform a likely eventuali ty,  it will b e c o m e  even 
m ore  n e c e s s a ry  for organ izat ions  to  unde rs tand  h o w  to  effect ively e d u c a te  
em p loyees  on the  details  of a benef i t s  plan. The initial goal of  this s tudy  
w a s  to  val idate one-on-one  m ee t ings  as a viable m e a n s  of  benefi ts  
com munica t ion .  More re sea rch  is n e c e s s a ry  to  s u p p o r t  this  hypothes is .
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APPENDIX A
PRE-TEST
April 4,  1 9 9 4
Dear C as t  Member:
We str ive to  provide the  f inest  benefi ts  p a c k a g e  in our industry.  At the  
s a m e  t ime w e  k n o w  t h a t  benef i t s  can  s e e m  complica ted  or difficult to  
unders tand ,  the re fore  you have  been  se lec ted  to  part icipate in an im por tan t  
research  effort.
The purpose  of  th e  a t t a c h e d  survey  is to  help our  Benefi ts D epar tm en t  
determine your  unders tand ing  of and sa t i sfac t ion with Grand health.  
Se lec ted  Cas t  M em bers  w h o  are at tending  our  personal ized benefi ts  
m ee t ings  are given th e  opportuni ty  to  part icipate in this  survey .
Benefi ts are a persona l  matter .  T h a t ' s  w h y  this  su rvey  will be kept  
complete ly  confidential.  W e will record  C as t  M ember  n a m e s  w ho  
part icipate in this  su rvey  bu t  w e  will never  m a tch  any  ques t ionnai re to  the  
C as t  Member w h o  com ple ted  it. Please do n o t  include your  nam e  on the  
form!
The results  of  this  s tu d y  will be used  by our Benefits D epar tm en t  to  c rea te  
com m unica t ions  to  help you and  your enrolled family m em bers  be t te r  
und e r s tan d  Grand Health.  Also, w a tc h  for results  of this  survey  to  be 
published in our n e w  new sle t t e r .
Thank you very  much  for your  t ime and  participation.
Sincerely,
Cynthia Kiser Murphey
Vice Pres ident  Human Resources
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1 . Which type  of cove ra ge  do you currently have?
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Self only .................................................................................... 1
Self and s p o u s e  on ly ...........................................................  2
Self and 1 child on ly ...........................................................  3
Family cove ra ge  - Self, sp o u se ,  and  child(ren)  4
Thinking abou t  the  Grand Health Decision Kit you rece ived  from the  
MGM, please tell us  h o w  m uch  you had a c h a n c e  to  read:
I read the  li terature from cover  to co v e r   1
I read ab o u t  7 5 %  of the.l i tera tu re...................  2
I read a bou t  5 0 %  of the  l i terature...................  3
I read a bou t  2 5 %  of the .l i tera tu re.................. 4
I ju s t  have  not  had a c h a n c e  to  read the
l i terature............................... 5
(Go to  Ques t ion 3) 
(Go to Ques t ion 3) 
(Go to  Quest ion 3) 
(Go to  Quest ion 3)
(Go to  Quest ion 4)
After  reading the  Kit did you find the  information
Very Informat ive .................................................................. 1
Fairly Informat ive ................................................................  2
Fairly Uninformat ive ...........................................................  3
Very Uninformat ive .............................................................  4
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4.  Based upon  w h a t  you  know or you have  heard ,  please tell us w h a t
is your annual  deductible  if you w e re  to  se lec t  a provider from ....... 1
PLEASE CIRCLE ONE RESPONSE WITHIN EACH COLUMN
A B
Tier II Tier III
$0 $0
$ 5 0 $ 5 0
$ 1 5 0 $ 1 5 0
$ 2 5 0 $ 2 5 0
$ 5 0 0 $ 5 0 0
$ 1 0 0 0 $ 1 0 0 0
$ 1 5 0 0 $ 1 5 0 0
5. Under Tier I, if you se lec t  a Primary Care Physician (PCP) o the r  than  
the Premier Family Medical Cen ter  (PFMC), h o w  m uch  will you 
pay for an office visit?
$5 ................................................................................... 1
$10........................................................................2
$ 2 0 %  of bill cha rged  after  deduc t ib le s ............3
Not S u r e ........................................................................4
6. If you fill a prescript ion for a brand nam e  drug and  you w a n te d  
to make  su re  to  pay no more th a n  $8,  w hich  of the  following 
pharmacies  could you select :  SELECT AS MANY AS APPLY
S m i t h s ..........................................................................1
K mart .............................................................................2
Savon  ...........................................................................3
P ay le ss ......................................................................... 4
C o s t c o ........................................................................... 5
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7. Below are s o m e  s t a t e m e n t s .  For each  one,  p lease  tell us 
w h e th e r  you strongly ag ree ,  s o m e w h a t  agree ,  s o m e w h a t  
d isagree ,  or s trongly d isagree .
CHECK ONE-BOX FOR EACH STATEMENT
Strongly
Agree
S o m e w h a t
Agree
S o m e w h a t
Disagree
Strongly
Disagree
a. One of the  main 
rea so n s  1 applied for 
a job is b e c a u s e  of 
the  benefi ts  
package .
b. 1 feel the  cho ice of 
doc to rs  in Tier 1 
could be bet ter .
c. 1 und e r s tan d  the 
Flex Time Off 
benefi ts .
d. 1 th o u g h t  the  
Groucho Marx video 
w a s  entertaining.
e. 1 feel the  benefi t  
information 
provided in the 
Decision Kit w a s  
difficult to 
unders tand .
f. The  enrollment 
fo rms  w e re  ea sy  to 
un d e r s tan d  and  
complete .
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g- 1 know  exactly  
where  1 can  go to 
fill a prescript ion 
under the  Grand 
Health.
h. The benef i t s  of 
Grand Health have 
been  clearly 
com m un ica ted  to 
me.
i. 1 unde rs tand  h o w  to 
r eques t  a referral 
from my Primary 
Care Physician 
(PCP).
j- My employer  is 
s incerely in teres ted  
in the  welfare  of 
the  Cas t  Member.
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PLEASE Circle One  Number  For 
Impor tance  And One  Letter 
For Satisfact ion 
FOR EACH FEATURE
As a CAST MEMBER think ab o u t  your  GRAND HEALTH benef i t s .  In the  left 
hand column tell us h o w  im portan t  th e s e  fea tu res  are to  you.  In the  right 
hand  column give a "grade"  b a s e d  on your  opinion a b o u t  th e  plan.  THE N/E 
COLUMN IS FOR NO EXPERIENCE, IF YOU HAVE NO EXPERIENCE IN A 
GIVEN AREA.
IMPORTANCE RATINGS FEATURES GRADING
A = EXCELLENT F =  FAIL
Veiy Moderately. Not_At All A B C D F N/E
5 4  3 2 1 A. Ability to c h o o s e  a doctor  A B C D F N/E
5 4  3 2 1 B. Ability to  c h o o s e  a hospital A B C D F N/E
5 4  3 2 1 C. Having a 401  K/Retirement
sav ings  program. A B C D F N/E
5 4  3 2 1 D. Having an ons i te  medical
center .  A B C D F N/E
5 4  3 2 1 E. Availability of making
appo in tm en t s  to visit a
medical  cen ter .  A B C D F N/E
5 4  3 2 1 F. Ability of my m a nage r /
superv isor  to  a n s w e r  my
benefi t  ques t ions .  A B C D F N/E
5 4  3 2 1 G. Ability to visit a Tier I
doc to r  for  a small co-pay
am oun t .  A B C D F N/E
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5 4  3 2 1 H. Knowing w h o  to  call if I
have  ques t ions  ab o u t  my
benefi ts . A B C D F N/E
5 4 3 2 I. Dental  coverage A B C D F N/E
5 4 3 2 J . Maternity  benefi ts A B C D F N/E
5 4 3 2 K. Vision coverage A B C D F N/E
5 4 3 2 L. Medical coverage A B C D F N/E
5 4 3 2 M. Prescript ion/Drug Program A B C D F N/E
9. H ow  do you rate C as t  M ember  benefi ts  overall?
Abou t  the
Better S am e Not as ao o d
a. C ompared  
with  benefi ts  
a t  o ther  
p laces  
em p loym en t  
generally.
b. Compared  
wit  benef i t s  
a o ther  
Hotel / 
Casinos 
Specifically
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10. For each  topic below, p lease indicate w h e th e r  you feel well 
informed . . .or  w h e th e r  you  w a n t  more  information on i t .. .or  
w h e th e r  you are not  especial ly in teres ted  in the sub jec t s .  
(Check one  box  for each  topic)
I am. well 
e n o u a h  informed
I w a n t  more  
information
I am no t  esoecially 
in teres ted
Medical Plan 
Benefits
Vision Plan 
Benefits
Dental coverage
Short  te rm 
disability
Flex Time Off
401 k/Retirement 
Savings Program
Using Tier 1, II 
and III op tions
11.  H ow  long h ave  you been  living in Las V egas
Less than  6 m o n t h s ....................................................................1
6 m o n th s  to 1 y e a r ..................................................................... 2
1 year  to  2 years  ..........................................................................3
2 years  to  5 t e a r s ..........................................................................4
5 yea rs  to  15 years  ..................................................................... 5
More th a n  15 y e a r s ..................................................................... 6
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12.  Please tell us into which  age  ca tegory  do you fall?
Under 21 ...........................................................................................1
2 1 - 3 4 ................................................................................................... 2
3 5 - 4 4  ................................................................................................... 3
4 5 - 5 4  ................................................................................................... 4
55  or m o r e .........................................................................................5
13.  Are you ...
M a l e ............................................................................................... 1
F e m a l e .......................................................................................... 2
14.  W ha t  is your job t i t l e ? ______________________________________________
15.  Are you paid on an
Hourly bas is  ..................................................................................1
Salary bas is  ................................................................................... 2
16.  H ow  long have  you been  employed  with this  c o m p an y ?
Less th a n  1 m o n t h .....................................................................1
1 month  - 3 m o n th s  ...................................................................2
3 m o n th s  - 6 m o n t h s ................................................................3
6 m o n th s  - 1 y e a r ...................................................................... 4
1 year  or more  ............................................................................. 5
17.  H ow  frequent ly do you read bulletin boards  loca ted  around  proper ty?
Several t imes  a w e e k ............................................................... 1
Once  a w e e k ................................................................................ 2
Seldom .............................................................................................. 3
N e v e r ................................................................................................4
1 8 . Please tell us w h o  is your  Primary Care Physician (PCP)?
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19.  Thinking a b o u t  the  last 9 0  days  h o w  m a n y  t imes have  you or your 
family m e m b e rs  used  the  medical  cen ter?
■TIMES .
Self ______________
S p o u s e  ______________
D e p e n d a n t s  _____________
20.  How sat isf ied w e re  you with the  overall results  of your  m o s t  recen t  
visit to  the  Premier Family Medical Center?
Very s a t i s f i e d ................................................................................1
S o m e w h a t  s a t i s f i e d ....................................................................2
S o m e w h a t  d i s s a t i s f i e d ..............................................................3
Very d i s s a t i s f i e d ......................................................................... 4
I have  not  visited the  Medical C e n t e r ............................... 5
21 .  Please tell us t o d a y ' s  da te  
COMMENTS
Thank you for your  participation!
APPENDIX B
POST-TEST
N ovember  2, 1 9 9 4
Dear Employee:
Earlier this  yea r  you m e t  with a benef i t s  counse lor  to  rev iew your benefi ts  
packa ge .  At t h a t  t ime you to o k  par t  in an impor tan t  re sea rch  effort.
Currently,  w e  are conduct ing  a follow-up survey;  and  w e  would  apprec ia te  
your  taking a f e w  minu tes  to  com ple te  the  a t t ach e d  ques t ionnai re .
W e realize t h a t  benefi ts  are a persona l  matter ,  and  this  su rvey  will be kept  
comple te ly  confidential.  While w e  will record the  n a m e s  of  e m p loyees  w ho  
part icipate,  w e  will no t  m a tch  th e m  to  a n y  ques t ionnai res .  P lease  do  no t  
include your  na m e  on the  form!
W e will u se  the  result s  of  this  su rvey  to  c rea te  com m un ica t ions  t h a t  help 
you and  your  enrolled family m e m b e rs  be t te r  un d e r s tan d  Grand Health.  
Also,  w a tc h  for results  to  be published in our new sle t t e r .
Thank you  for your  t ime and participat ion.
Sincerely,
Cynthia Kiser Murphey
Vice Pres ident  Human Resources
CKM/nal
A t ta c h m e n t
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Preliminary Q ues t ions
A. How would  you rate the  Benefits one-on-one  meeting  you 
a t tended  w h ere  a counse lo r  rev iewed the  benefi ts  package  
with you?
□  Very Informative
□  S o m e w h a t  Informative
Q Moderate ly  Informative
□  Not Very Informative
□  Very Uninformative
B. How  would  you  rate  the  use  of the  personalized  com pute r  
s c reen  as an aid for  explaining your  benef i t s?
□  Very Important
□  S o m e w h a t  Important
□  Moderate ly Important
□  Not Very Important
□  Not Impor tan t  At All
C. Do you believe th a t  the  one-on-one  benef i t s  meeting  helped to 
improve your  sa t i sfac t ion with the  benefi ts  packa ge?
□ Yes Very Much
□ S o m e w h a t
□ Moderately
□ A Little
□ Not At All
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Which type  of coverage  do you currently have?
Self o n l y ................................................................................  1
Self and s p o u s e  only .....................................................  2
Self and 1 child o n l y ...............................................  3
Family coverage  - Self, s p o u s e  and child(ren) ... 4
Thinking abou t  the  Grand Health Decision Kit you rece ived,  please
tell us h o w  much you had  a c h a n c e  to read:
I read the  li terature from cover  to  cover 1 (Go to  Ques t ion  3)
I read ab o u t  7 5 %  of the  l i terature 2 (Go to  Quest ion 3)
I read ab o u t  5 0 %  of the  l i terature 3 (Go to  Quest ion 3)
I read ab o u t  2 5 %  of the  li terature 4 (Go to  Ques t ion  3)
I ju s t  have  not  had a c h a n c e  to read  the  
li terature
5 (Go to Quest ion  4)
After  reading the Kit did you find the  information
Very in f o r m a t iv e ................................................................... 1
Fairly informative .................................................................  2
Fairly u n in f o r m a t iv e ...........................................................  3
Very u n in f o r m a t iv e ............................................................. 4
Based upon w h a t  you  know or you  have  heard ,  please tell us  w h a t  is
your annual  deduct ible if you w ere  to  se lec t  a provider from ...... ?
PLEASE CIRCLE ONE RESPONSE WITHIN EACH COLUMN
A B
Tier II Tier III
$0 $0
$ 5 0 $ 5 0
$ 1 5 0 $ 1 5 0
$ 2 5 0 $ 2 5 0
$ 5 0 0 $ 5 0 0
$ 1 0 0 0 $ 1 0 0 0
$ 1 5 0 0 $ 1 5 0 0
Under Tier I, if you se lec t  a Primary Care Physician (PCP) o ther  than  
the  Premier Family Medical Center  (PFMC), h o w  m uch  will you  pay 
for an office visit?
$5 ................................................................................  1
$ 1 0   2
2 0 %  of bill charged  afte r  d e d u c t i b l e s   3
Note S u r e .................................................................  4
If you fill a prescript ion for a brand  n a m e  drug and you w a n t e d  to 
make  su re  to  pay  no more  than  $8,  which  of the  following 
pharmacies  could you select:  SELECT AS MANY AS APPLY
S m i t h s ......................................................................... 1
K m a r t ..........................................................................  2
Sav-on ........................................................................ 3
P a y l e s s ......................................................................  4
C o s tco  .......................................................................  5
Below are s o m e  s t a t e m e n t s .  For eac h  one ,  p lease  tell us 
w h e th e r  you strongly  agree,  s o m e w h a t  ag ree ,  s o m e w h a t  
disagree,  or s trong ly  d isagree ......
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CHECK ONE BOX FOR EACH STATEMENT
Strongly
Agree
S o m e w h a t
Agree
S o m e w h a t
Disagree
Strongly
Disaaree
a One  of th e  main 
r ea so n s  1 applied for 
a job he re  is 
b e c a u s e  of the 
benefi ts  package .
b ! feel th e  cho ice of 
doc to rs  in Tier 1 
could be  bet ter .
c 1 und e r s tan d  the 
Flex Time Off 
benefi ts .
d. 1 th o u g h t  the 
G roucho Marx video 
w a s  entertaining.
e. 1 feel the  benefit  
information 
provided in the 
Decision Kit w as  
difficult to 
unders tand .
f. T he  enrollment 
forms w e re  easy  to 
u n d e r s tan d  and 
comple te .
g- 1 kn o w  exactly 
w h e r e  1 can  go to 
fill a prescript ion 
under  Grand Health.
h. The  benefi ts  of 
Grand Health have 
been  clearly 
com m unica ted  to 
me.
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i. I unde rs tand  h o w  to 
r eq u es t  a referral 
from my Primary 
Care Physician 
(PCP).
j- My em ployer  is 
s incerely in teres ted  
in the  welfare  of 
the  C as t  Members .
PLEASE Circle One N umber  For 
Importance  And One Letter  
For Satisfact ion 
FOR EACH FEATURE
As a CAST MEMBER think abou t  your  GRAND HEALTH benef i t s .  In the  left 
hand co lumn tell us  h o w  important  t h e s e  f ea tu re s  are to  you.  In th e  right 
hand column give a "grade"  b ased  on your  opinion a bou t  the  plan. THE N/E 
COLUMN IS FOR NO EXPERIENCE. IF YOU HAVE NO EXPERIENCE IN A 
GIVEN AREA.
.IMPORTANCE RATINGS FEATURES GRADING
A - Excellent F-Fail
Very Moderately Not At All A B C D F N/E
5 4  3 2 1 A. Ability to c h o o s e  a doc to r  A B C D F N/E
5 4  3 2 1 B. Ability to c h o o s e  a hospital  A B C D F N/E
5 4  3 2 1 C. Having a 401 K/Retirement
savings  program.  A B C D F N/E
5 4  3 2 1 D. Having an ons i te  medical
cen ter .  A B C D F N/E
5
5
5
5
5
5
5
5
5
9.
a.
b.
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1 E. Availability of making 
appo in tm en t s  to visit a
medical  center .  A B C D F N/E
1 F. Ability of my m a n a g e r /  
superv isor  to a n s w e r  my
benefi t  ques t ions.  A B C D F N/E
1 G. Ability to visit a Tier I
doc to r  for a small co -pay
am oun t .  A B C D F N/E
1 H. Knowing w ho  to call if I 
have  ques t ions  a b o u t  my
benefi ts . A B C D F N/E
4 3 2 1 I. Dental  coverage A B C D F N/E
4 3 2 1 J. Maternity benefi ts A B C D F N/E
4 3 2 1 K. Vision coverage A B C D F N/E
4 3 2 1 L. Medical coverage A B C D F N/E
4 3 2 1 M. Prescript ion/Drug Program A B C D F N/E
H ow  do you rate  the  overall Cas t  M em ber  benefi ts?
A b o u t  the  Not as 
Better S a m e  Good
Compared  with benefi ts  
a t  o ther  p laces  em p loym en t  
generally
C ompared  with benef i t s  
a t  other  Hotel /Casinos 
Specifically
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10.  For each  topic be low,  p lease  indicate w h e th e r  you feel well 
informed. . .o r  w h e th e r  you  w a n t  more  information on it .. .or 
w h e th e r  you are not  especial ly in teres ted  in the  sub jec ts .  
(Check one fox for eac h  topic).
1 1 .
1 2 .
I am well I am not
enough  I w a n t  more  especial ly
informed information i cite res t e d
Medical Plan benefi ts  □  □  □
Vision Plan benefi ts  □  □  □
Dental  coverage  □  □  □
Shor t  te rm disability □  □  □
Flex Time off □  □  □
401 (k) Ret irement Sav ings
Program □  □  □
Using Tier I, II, and III
options  □  □  □
H ow  long have you been  living in Las Vegas .
Less than  6 m o n t h s ....................................................... 1
6 m on ths  to 1 y e a r ....................................................... 2
1 year to 2 years  .............................................................  3
2 years to 5 years  ..........................................................  4
5 years  to 15 yea rs  .....................................................  5
More than 15 y e a r s ....................................................... 6
Please tell us into which  age  ca tego ry  do you fall?
Under 21 ............................................................................  1
2 1 - 3 4 ..................................................................................  2
3 5 - 4 4  ..................................................................................  3
4 5 - 5 4  ..................................................................................  4
55  or m o r e .......................................................................  5
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13.  Are you. . .
M a l e ..................................................................................... 1
F e m a l e ................................................................................  2
14. W h a t  is your  job title?________________________________
15. Are you paid on an
Hourly basis  ...........................................................................  1
Salary b a s i s .........................................................................  2
16.  H ow  long h ave  you been  em ployed  here.
Less th a n  1 month  ...........................................................  1
1 m on th  - 3 m o n ths  ........................................................  2
3 m o n t h s  - 6 m o n t h s .....................................................  3
6 m o n th s  - 1 y e a r ...........................................................  4
1 year  or m o r e ...................................................................  5
17.  H ow  frequent ly do you read  bulletin boa rds  located
around  property.
Several  t imes a w e e k .........................................................  1
O nce  a w e e k ........................................................................... 2
Seldom ......................................................................................  3
N e v e r .......................................................................................... 4
18.  P lease  tell us w h o  is your Primary Care Physician (PCP)?
19.  Thinking a b o u t  the  last 9 0  days  h o w  m a n y  t imes h ave  you or
your  family m e m b ers  u sed  the  medical  center?
TIMES
Self ______
S p o u s e  ______
D ep en d en t s  ______
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20.  How satisf ied w e re  you with the  overall results  of your  m o s t  
recen t  visit to the  Premier Family Medical Center?
Very s a t i s f i e d ....................................................................... 1
S o m e w h a t  s a t i s f i e d ..........................................................  2
S o m e w h a t  d i s s a t i s f i e d ..................................................... 3
Very dissat isf ied ................................................................. 4
I have  not  visited the Medical C e n t e r ......................  5
21 .  Please tell us t o d a y ' s  d a t e ___________________________
COMMENTS
T hank  you for your  participation!
APPENDIX C
P re -T e s t  F re q u e n c y  fo r  V 0 9
One Of The Main R easons  I Applied For A J o b  Is B ecause  Of The Benefits 
Package-
Value Label Frequency Valid
Percen t
Strongly Disagree 3 9 6 .2
S o m e w h a t  Disagree 6 0 9 .5
S o m e w h a t  Agree 2 9 0 46 .1
Strongly Agree 2 4 0 3 8 . 2
_ £ Missing
Total 6 3 5 1 0 0 . 0
n = 6 2 9
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APPENDIX D
P re - te s t  F re q u e n c ie s  fo r  V 0 3
Thinkina Abou t  The Grand Health Decision Kit You Received Please Tell Us
H ow  Much You Had A C hance  To Read?
Value Label F requency Valid
Percent
Cover  to Cover 146 2 4 . 4
7 5 % 132 22.1
5 0 % 145 2 4 .2
2 5 % 79 13 .2
Have Not Had a 
Chance
9 6 16.1
_2Z Missino
Total
n =  5 9 8
6 3 5 1 0 0 .0
Pre- tes t  F requency  for V 0 4
After Readina The Kit Did You Find The Information?
Value Label Frequency Valid
Percent
Very Informative 2 1 5 4 2 .5
Fairly Informative 2 7 3 5 4 .0
Fairly 13 2 .6
Uninformative
Very Uninformative 5 1.0
-123. Missing
Total 6 3 5  1 0 0 .0
n =  5 0 6
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APPENDIX E
P re - te s t  F re q u e n c y  for V 1 8
Is Sincerely Interested In The  Welfare 9 5 0 f  C as t  M e m b e r s .
Value Label Frequency Valid
Percent
Strongly  Disagree 11 1.8
S o m e w h a t  Disagree 2 4 3 .8
S o m e w h a t  Agree 193 3 0 .9
Strongly  Agree 3 9 7 6 3 .5
_1Q Missina
n =  6 2 5
Total 6 3 5 1 0 0 .0
Frequency  of  Pos t - tes t  Results  for V18 .
Is Sincerely In teres ted In The  Welfare Of Cas t  M e m b e r s .
Value Label Frequency Valid
Percent
Strongly Disagree 7 3 .2
S o m e w h a t  Disagree 13 6 .0
S o m e w h a t  Agree 83 38 .2
Strongly Agree 1 1 4 52 .5
_ 2 Missina
n = 2 1 7
Total 2 1 9 1 0 0 .0
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APPENDIX F
U N I V E R S IT Y  O F  N E V A D A  ;LA'S: V E G A S
DATE:
TO:
FROM:
RE:
A
Cynthia Kiser Murphey
t y o r . William E. Schulze, Director 
Research Administration
Status of human subject protocol entitled: 
Analyzing a Benefits communication Method for a 
Hotel/Casino Resort 
OR#6001294-470e
The protocol for the project referenced above has been reviewed by 
the Office of Research Administration, and it has been determined 
that it meets the criteria for exemption from full review by the 
UNLV human subjects committee. Except for any required conditions 
or modifications noted below, this protocol is approved for a 
period of one year from the date of this notification, and work on 
the project may proceed.
Should the use of human subjects described in this protocol 
continue beyond a year from the date of this notification, it will 
be necessary to request an extension.
cc: Dr. Kay Chon, Hotel Administration
Office of Research Adm inistration 
4505 Maryland Parkway •  Box 451037 • Las Vegas, Nevada 89154-1037 
(702) 895-1357 •  FAX (702) 895-4242
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